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PLANNING FOR AN AGING AMERICA: 
THE VOID IN RELIABLE DATA 



TUESDAY, OCTOBER 20, 1987 

House of Representatives, 
Select Committee on Aging, 

Washington, DC. 

The committee met, pursuant to notice, at 9:35 a.m., in room 
2359, Rayburn House Office Building, Hon. Edward R. Roybal 
(chairman of the committee) presiding. 

Members present: Representatives Roybal, Richardson, Slaugh- 
ter, Rinaldo, Jeffords, Wortley, Schneider, Meyers, Schuebte and 
Morella. 

Staff present: Manuel R. Miranda, staff director, Judith Lee, 
deputy staff director for administration; Edgar E. Rivas, profession- 
al staff; Brian T. Lutze, professional staff; Diana Jones, staff assist- 
ant; Valerie Batza, staff assistant; and Joe Fredricks, deputy mi- 
nority staff director. 

OPENING STATEMENT OF CHAIRMAN EDWARD R. ROYBAL 

The Chairman. The hearing will now come to order. 

The purpose of today's hearing is to examine the difficulties asso- 
ciated with the lack of reliable demographic data for use in plan- 
ning appropriate assistance to "special populations'' of older Amer- 
icans, including minorities, persons with disabilities, the rural el- 
derly, older women, frail persons and low-income individuals. This 
hearing is particularly important given the current proposals for 
changes in the 1990 Census. ^ u r 

Our Nation is experiencing a rapid increase in the numbers of its 
older citizens. Over the next decade, those elderly that we consider 
the most vulnerable will also be increasing in large numbers. 

In this regard, I am greatly concerned that Federal, State and 
local officials are increasingly hampered in their ability to effec- 
tively plan for the most vulnerable and needy of our older population 
because there is a serious lack of appropriate statistical information. 

For instance, despite the fact that Hispanics are among the fast- 
est-growing segments of the 65 and over population, much of the 
existing national data on these individuals are either untabulated 
or are simply unavailable. 

I commend the efforts of the National Council of La Raza, the 
Travelers Companies Foundation, and the Villers Foundation in 
producing their report, entitled ''The Hispanic Elderly: A Demo- 
graphic Profile." While the data in chis report provide a general 
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overview of the serious difficulties experienced by many of the His- 
panic elderly, information suitable for addressing these problems at 
the local level is limited, and it is limited because it is often based 
on an average for the total elderly population. 

Consequently, service delivery systems do not effectively address 
the diversity of the needs of the Hispanic elderly or other older 
populations or persons in need. 

Today, we are very fortunate to have with us several experts as 
witnesses who can provide the committee with information on how, 
from their varying perspectives, they have dealt with this issue in 
the past. I look forward to the testimony that we are about *o re- 
ceive today, and welcome the person we have been waiting for, Mr. 
Jeffords, which now makes this hearing very legitimate. 

The Chair now recognizes Mr. Jeffords. 

STATEMENT OF REPRESENTATIVE JAMES M. JEFFORDS 

Mr. Jeffords. Thank you, Mn Chairman, for making me feel im- 
portant. It is a good way to start the day. I want to commend you 
for holding these bearings. I think it is critical as we go forward 
that we understand the demographics of this Nation with respect 
to our aging population. The needs are different. The desires are 
different. 

And it is important that we understand that as we go forward in 
making recommendations on the design of legislation for the 
future. Thank you very much for allowing me to participate. 

The Chairman. Thank yot\ Mr. Jeffords. At this time, if there 
are no objections, I would like to submit the prepared statement of 
the Chairman of the House Subcommittee on Census and Popula- 
tion for the hearing record. Hearing no objection. Chairman Dym- 
ally's prepared statement will appear at this point in the record. 

[The prepared statement of Chairman Dymally follows:] 
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PREPARED STATEMENT OF CHAIRMAN MERVVN H. OYHALLV 



Mr* Chairnan, thank you for granting ne an opportunity to aubait a 
statement at your cooxnittee hearingi "Planning Per Aging Aaerica; Ihe Void 
in Reliable Data." 

As Chairman of the House Subcoaaittee on Census and Population, X 
consider today's hearing a very significant Congressional response to txto 
critically inportant issues aging and data* 

The United States population is steadily becoaing older* Currently, 29 
Billion Americans are 6S years and older* Between now and the year 2005« this 
figure is expected to reach 36 million« and by the year 202S, the elderly 
population is estimated to reach 59 million persons* 

Although the proportional change of persons 6f years and older in the 
total population by 2005 is a mere increase from 12% to 13%, studies indicate 
that as the post World War IX baby boomers mature, the elderly will account for 
nearly 20% of the total copulation by 2025* 

Soae may argue tha\ .hese figures prove tho effectiveness of policies 

controlling our birth rati' nd improving our overall health care* Others, such 

as myself, however, look at these numbers as a challenge for planning at all 

Ie\r4l8 of govcrmont, as well as by the private sector* 

On one hand, tho fact that we hare an aging society necessitates a 

careful review of our policies which have been establiii*?d specifically for the 

elderly* On the other hand, it is important to understand v^at any reaction to 

this growth means in terms of the younger population* 

When one looks at the figures for the younger population, one will find 
that Hispanics are perhaps the fastest growing group* According to a Census 
Bureau report, the nation's Hispanic population totaled 18*6 million in 1987* 
Ihi? is a 30% increase over the Bureau's 1980 estimate* ihc non-Klspanic 
population grew 6% in the same period* X am sure that other ethnic subgroups 
are experiencing similar population growth* 

Hr* ChairiTin, without question, your committee is embarking on a very 
difficult task cf planning for the aging population* Xt is unfortunate that 
your task will likely become more difficult because of a recent action taken by 
the Office of Management and Budget on the 1988 Census Dress Rehearsal, the 
prototype for the 1990 Decennial Census* 

OHB ordered the Bureau of the Census to revise its questionnaire and 
sampling scheme for the dress rehearsal* Seven housing questions posed on the 
100% form were shifted to the seimple form* Ihreo of the four energy questions 
were eliminated* And the Bureau's proposed national sample size of 16 million 
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v«8 reduced to ^0 nillion, with lower saaplo rates to be used in areas with 
high population densities and higher saaple rates to be used in areas with low 
population densities. 

In effect, a.M has ordered a major elimination of census data which we 
have all coae to use in structuring and iaples«tnting critical federal 
prograxu. Although it may appear that the changes will not impact the aging 
population, a closer review of this action will indicate otherwise. 

According t? an analysis performed by the Congrersional Research 
Service, moving items from the 100% form limits available data on "small towns, 
rural areas, city neighborhoods, and i-'oting precinctsi as well as small groups 
in the population — sCch as families in Baltimore headed by Hispanic women 
with five children." The questions 0KB eliminated have been used to "calculate 
the amount of energy used by households and assess the need and planning for 
energy assistance allocations", as well as calculate the "total out-of-^pockot 
expense for housing" and the "percent of income that is spent on housing." 

Finally, and perhaps most critical, are the sampling changes which will 
reduce the pool from yhich information is extracted, r.ie reduced sample size 
will not yield sufficient information on subgroups of the population, including 
the aging, to make the data useful. 

If these changes are not reversed by the 1990 decennial census, 
sufficient information will not be available to support planning of new 
policies to accommodate the expected k^ifts in our population, ihe void in 
reliable data that the Select Cotaaittee is addressing will widen. Governments 
will have greater difficulty determining the relationship between services for 
the elderly and young populations. We will find ourselves advocating and 
implementing unrealistic policies based on unrealistic statistics. 

A few Members of Congress are aware of the situation Z have described 
above. As my subcommittee reviews the Census Bureau's f,.nal plans for the 1990 
decennial census, I find it essential to share with the Select Committee a 
serious problem vhich your efforts for the aging Americans may confront. 

Recognizing that aging America and related data is the primary focus of 
this hearing, Z urge this panel to review OHB's action and what it means to the 
objectives of this committee. While it is too late to save the 1988 Dress 
Hchcarsal, theto is yot time to work on the 1990 census. 

Mr. Chairman, again, I would like to thank you and your committee for 
allowing ne to submit this statement. My support for tho elderly, Minorities 
and adequate goverment services prompted me to inform you of where this 
nation's best source of data stands. It is my hope that we will all unite to 
restore what GHB has undone. 
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The Chairman. I am pleased to welcome a panel of four wit- 
nesses this morning, and would like to have them take their re- 
spective seats at the table before me. This group is made up of Dr. 
John Keane, Ms. Emily Agree, Ms. Emily McKay, and Mr. William 
Ortiz. 

Each one of these witnesses is an expert in their own right. I 
would like to ask them to summarize their remarks, if they possi- 
bly can. Your complete written statements will be inserted m its 
entirety in the hearing record. 

We will hear briefly from each of the panelists, and then have 
the opportunity, of course, to ask questions. I would like to ask Mr. 
Keane to start out the discussion, and the others will do the same 
after Mr. Keane has completed his remarks. 

We will ask questions of the panel after the panel has completed 
their testimony. Then we will be free to ask questions of all four 
panelists. 

Mr. Keane, will you please proceed in any manner that you may 
desire? 

PANEL ONE— CONSISTING OF DR. JOHN G. KEANE, DIRECTOR, 
BUREAU OF THE CENSUS, U.S. DEPARTMENT OF COMMERCE; 
EMILY M. AGREE, RESEARCH ASSOCIATE, CENTER FOR POPU- 
LATION RESEARCH, KENNEDY INSTITUTE OF ETHICS, GEORGE- 
TOWN UNIVERSITY; EMILY GANTZ McKAY, EXECUTIVE VICE 
PRESIDENT, NATIONAL COUNCIL OF LA RAZA; AND WILLIAM 
M. ORTIZ, EXECUTIVE DIRECTOR, SAN JUAN CENTER, INC., 
HARTFORD, CN 

STATEMENT OF DR. JOHN G. KEANE 

Dr. Keane. Thank you, Mr. Chairman. Good morning to you and 
your colleagues. And I salute you and your colleagues for conven- 
ing this hearing exploring statistics on aging populations. 

The American society is aging. About 29 million— one in eight- 
Americans are now age 65 or over. Of this total, 900,000 are His- 
panics, and approximately 2.4 million are Wacks. We project that 
m less than 50 years, about 65 million or one in five Americans 
will be age 65 or over. By that time, there could be 5.6 million el- 
derly Hispanics and 7.3 million elderly blacks. 

A key demographic fact is the proportion of the elderly popula- 
tion that is minority. The Hispanic elderly population is increasing 
especially quickly. We project the number of elderly Hispanics will 
increase from 1.1 million in 1990 to 1.7 million in the year 2000, 
and to 2.5 million in 2010. This steep rise represents a doubling in 
the proportion of the total elderly who are Hispanic from 3 p^^rcent 
today to 6 percent in the year 2010. 

We have brought copies of our 1986 report on projections of the 
Hispanic population. Here it is. And the data I just cited are from 
table 1 on page 14 of this report. 

It is not merely, however, the growth of the aging population 
that compels us to give it attention. It is also the diversity of that 
population. For example, circumstances can be very different 
indeed for a 65-year-oid married couple than for an SS-year-old 
widow. That is why it is important to focus attention today on data 
for subgroups of the aging population. 



ERLC 



9 



6 

I will discuss four topics today: One, interagency cooperative ef- 
torts; two, Census Bureau research and analysis on aging; three, 
the decennial Census and current surveys; and fourth, decennial 
Census questionnaire content and tabulations, in that order 

*^irst, interagency cooperative efforts. 

In May of 1986, Dr. Franklin Williams of the National Institute 
on Aging and I ccHihaired a very successful summit conference on 
aging;-related statistics. This conference was a rirstK)f-its-kind effort 
to bring together the directors of Federal agencies concerned with 
the collection of data on the older population. 

To promote coordination and cooperation among the agencies, 
participants at this conference unanimously agreed to establish the 
Interagency Forum on Aging-Related Statistics. Agency directors 
then appointed senior staff with broad policymaking authority to 
serve on that Forum. ^ ^ . o j ^^ 

*• i"'*^'^^ meeting in October 1986, we identified the activi- 

ties Ihe torum should undertake. These include identifying data 
gaps, improving access to data, and joint problem-solving. 

Working together, we in the Federal Government are trying to 
provide the data our Nation will need to anticipate the changes 
brought on by the aging of our society. This includes data for sub- 
populations of the elderly. 

Second, the Census Bureau's research and analysis on aging 
Through the Interagency Forum on Aging-Related Statistics, we re^ 
ceiyed about $225,000 annually from the National Institute on 
r^"^<?. Jli'®rTF°"®y supports the activities of our Special Popula- 
tions Staff. The primary responsibilities of this staff are to improve 
or develop data products on the older populations, to make recom- 
mendations for new methods and data to meet policy needs, and to 
represent the Census Bureau in the activities ofThe Forum. 

We have released a number of publications in the last year that 
are relevant to subgroups within the older population. For exam- 
ple, we have produced, "The Guide to 1980 Census Data on the El- 
derly, and I know this looks like the large volume that it is, you 
can see that, but I reiterate the word "guide." This is just the guide 
to the date sources, not the date themselves, so it will show you the 
considerable amount available on this important topic. 

We have also produced reports such as this one on the centenari- 
an population, which includes date on black centenarians, and we 
will be coming out next year with an annual report on the charac- 
teristics of the older population that will include information about 
the mmofity elderly. 

Under the auspices of The Forum, we compiled a telephone con- 
tact list of I'ederal Government specialists on aging-related stetis- 
tics. And this is a cooperative effort. This is the notion of The 
i-orum that I just discussed. That is not one going it alone but co- 
operating, so we teke the best of all the agencies and here is a re- 
flection of that joint effort. This is an example also— this list that I 
just showed, of how we could help Congress and date users to get 
answers to questions and to improve the access to date already 
available. ^ 

We are also drawing on the expertise of researchers across the 
country. During the 1986-1987 academic year, we participated in a 
project on the black family with the University of Atlante. 
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About 40 percent of the activities in this project involve studies 
on the black elderly population. 

Third, the decenuial Census and current surveys. The 1990 de- 
cennial Census is about two and a half years away. Census day will 
be April 1, 1990. Our plans for this bicentennial enumeration of the 
American people are nearly complete, and mayor preparatory ac- 
tivities such as address listing begin next year. 

The 1990 Census will ask a set of basic questions for every person 
and household in the country. We would ask additional questions 
of a sample of the population. Tho 1980 Census provided data on 
age, sex and other characteristics cross-classifled by speciflc race 
and Hispanic origin groups. 

We plan to provide similar cross-classifications for the 1990 
Census, but we plan to provide data for more age categories within 
the 65 and over group. 

The Census provides reasonable, reliable, detailed tabulations for 
small geographic aress and relatively small jpopulation groups. But 
the Census is taken only once in 10 years, obviously, and the ques- 
tions are more general than in surveys. 

There is no space on a decennial Census questionnaire to ask a 
series of detailed questions on a particular topic, such as health 
questions relative to the older population. That is the job of the na- 
tional surveys. 

We do plan for the 1990 Census to ask two general questions on 
whether a person is limited in terms of mobility and daily activi- 
ties. These questions, along with other questions about socio-eco- 
nomic status, will give us a new look at the differences among sub- 
groups of the older population. 

I will discuss the selection of decennial Census questions a littJe 
later, but first I will mention current surveys. 

Recurring national surveys, such as the Current Population 
Survey and the Survey of Income and Program Participation, ask 
detailed questions on various topics of interest in the study of the 
older population. 

Because of their relatively small sample sizes, these surveys pro- 
vide data only at the national level for the most part. The small 
sample sizes of national surveys do not provide statistically reliable 
estimates for small subgroups of the older population. 

Finally, Mr. Chairman, I shall discuss how we make decisions on 
the content of the decennial Census questionnaire and on what 
data to tabulate. 

In determining the questionnaire content for the 1990 Census, we 
operated under the important assumption that there should be no 
increase over 1980 in questionnaire content for the 1990 Census. 

Over the past five years, we have held discussions with officials 
and planners in Federal, State and local governments, with mem- 
bers of the business and academic communities, with minority 
group leaders and the general public. These contacts, for example, 
included 65 local public meetings. We held at least one meeting in 
each State and more than 5,000 people attended in all. 

*rhey also included the Office of Management and Budget's Fed- 
eral Agency Council on the 1990 Census, which began its ongoing " 
oversight in 1984, and 10 interagency working groups. More than 
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335 representatives from 35 departments, agencies and independ- 
ent commissions participated in the interagency working groups. 

As we held discussions with data users, we heard many more le- 
gitimate and valid data needs than we could reasonably satisfy. 
General principles govern the selection of the Census content. The 
Census must be aimed at data needed to fulfill legal mandates, im- 
plement governmental programs or meet broad societal needs. 

In March of this year, as required by law, we reported to the 
Congrefss on thf^ subjects we plan to ask. In June, we submitted to 
the Office of Management and Budget for review the question- 
naires for the 1988 dress rehearsal census. The dress rehearsal 
census is our important dry run pf the questions and procedures we 
will want to use in the 1990 Census. 

Our submission to the Office of Management and Budget reflect- 
ed the subjects we had reported to Congress in March of this year^ 
The Office of Management and Budget recommended changes to 
the dress rehearsal questionnaires. We have submitted the ques- 
tionnaires to reflect these changes. The changes involve asking 
seven housing questions on a sample basis rather than on the full 
100-perceht basis, and deleting three housing questions completely. 

Planning for the 1990 Census data products also involved exten- 
sive consultations with data users in the public and private sectors. 
For example, in the spring of last yea:*, we conducted a series of 10 
regional product planning meetings around the country. 

I have concentrated here on the Decennial Census. We, of course, 
also get advice on the content and tabulations of the current sur- 
veys. ?or example, there is an interagency advisory committee that 
advisejj on the content and the tabulations on the, "Survey of 
Income and Program Participation." 

In closing, I observe that as America ages in the next century, 
our society will be vastly different from today. To monitor ade- 
quately such dramatic changes requires a sophisticated statistical 
system. 

The Census Bureau is proud of its role in cooperation with Con- 
gress, other Federal agencies and researchers to chart these 
changes. If we as a society anticipate the changes that will come as 
America ages, then individuals and families will be better able to 
at^ust their expectations about their future. 

Mr. Chairman, I thank you for holding this important hearing 
today and for the opportunity to come before you, and with the 
Chair^s permission, I would like to ask a colleague, Cindy Taeuber, 
who is very key in the elderly populations' statistical work that the 
Census Bureau does— she is our resident expert— to join us at the 
table. May I please? 

The Chairman. The Chair will be pleased to have her join. 

[The prepared statement of Dr. Keane follows:] 
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INTRODUCTION 

Good nwrning, Mr, Chairman, I salute you and your colleagues for convening 
this hearing exploring statistics on aging populations. 

One of the most significant and certain demographic facts affecting 
American society is the aging of our population* About 29 million, or 1 In 
8 Americans* are now age 65 or over. Of this total, about 900,000 are 
Hispanlcs and 2.4 mllllor are Blacks, tfe project that In less than 50 years 
«bout 65 minion, or 1 In 5 Americans, will be age 65 or over. By that time 
there will be 5.6 million elderly Kispanlcs and 7.3 million elderly Blacks. 

It Is not merely the growth of the aging population that compels us to give 
it attention. It Is also the diversity of that population. For example, 
circumstances can be very different for a 65-year-old married couple than 
they are for an 85-year-old widow. That Is why it is Important to focus 
attention today on data for subgroups of the aging population. 

Before I go further, I emphasize that neither the Census Bureau nor any 
other Federal agency has an official definition for the terms "aging," 
"old," or "elderly." Different Federal programs or different researchers 
use different age cutoffs that seem appropriate for their particular 
work. Our job at the Census Bureau Is to provide data to meet these 
varying needs. 
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I *flll discuss four topics today. First, interagency cooperative efforts. 
Second, Census Bureau research and analysis on aging. Third, the decennial 
census and current surveys. And fourth, decennial census questionnaire 
content and tabulations. 

INTERAGENCY COOPERATIVE EFFORTS 
First, interagency cooperative efforts. 

In Hay of 1986, Dr. T. Franklin Williams of the National Institute on Aging 
and I co-chaired a very successful sumnlt conference on aging-related 
statistics. This conference was a first-of-lts-kind effort to bring together 
the directors of Federal agencies concerned with the collection of data 
on the older population. The single issue identified as aost Important 
In the development of aging-related statistics was to establish cooperative 
activities among our Federal agencies. 

To promote coordination and cooperation among the agencies, participants 
at this conference unanimously agreed to establish the Interagency Forum 
on Aging-Related Statistics. Agency directors then appointed senior staff 
with broad policy-making authority to serve on The Forum. Dr. Manning 
Feinlelb of the National Center for Health Statistics, Dr. Williams, and 
I co-chair The Forum, There is also, an oversight comittee of agency 
directors who establish the general direction of The Forum. 
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At the initial meeting in October 1986, we identified the activities The 
Forum should undertake. These are: (1) identifying data gaps, potential 
research topics, anc! Inconsistencies among agencies in the collection and 
presentation of data on the older -wpulation; (2) creating opportunities 
for interaoency research and ^'oh.ications; (3) improving access to data; 
(4) identifying statistical and methodological problems in the collection 
of data on the older population and investigating questions of data 
quality; and (5) working with other countries to promote consistency in 
definitions and presentation of data on the older population. 

Voricing together, we in the Federal Government are trying to provide the 
data our Nation will need to anticipate the changes brought on by the 
aging of our society. This includes data for subpopulations of the 
elderly. 

CENSUS BUREAU RESEARCH AND ANALYSIS ON AGING 

Next, I shall discuss the Census Bureau's research and analysis on aging- 
related statistics. Through the Interagency Forum on Aging-Related Statistics, 
we receive about ^225,000 annually from the National Institute on Aging 
to support the activities of our Special Populations Staff. Here are a 
few examples of the work of the Special Populations Staff: The primary 
responsibility of this staff is to develop data products on the older 
population, to improve the products we already have, to make recommendations 
for new methods and data to ineet policy needs, and to represent the 
Census Bureau in the activities of The Forum. 
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We have released a number of publications in the last year that are 
relevant to subgroups within the older population. These include the 
re^lar report series fro* the Current Population Survey and the Suf^ey 
of Income and Progran Participation. In addition* we have, produced 
reports such as one on the centenarian population, which Included data on 
Black centenarians. We also will be coming out*next year with an annual 
report on the deaographic, social, and economic characteristics of the 
older population that will include information about the minority elderly. 

Under the auspices of The Forum, we compiled an Interagency Telephone 
Contact List of Federal Government specialists on aging-related statistics. 
This list, with periodic updates, will help Congress and data users get 
answers to data questions and to access data In our decentralized Federal 
statistical system. 

He developed special tabulations from the 1980 census and also a special 
file on health and wealth data from the Survey of Income and Program 
Participation. We have sent these tabulation; to the National Archive of 
Co^uterlzed Data on Aging at the University of Michigan. Archiving 
these data publicizes their availability and makes it easier for data 
users to gain access to them. 

We are also loc'^lng for ways to draw on the expertise of researchers 
across the country. For example, we are sponsoring research under a 
Joint statistical agreement with the Center for Demographic Studies at 
Duke University. The research will assess methods that could be employed 
in analyzing aging-related data from the Survey of Income and Program 
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Participation* During the 1986-19S7 academic year, we participated In a 
project on the Black family with the University of Atlanta; about 40 percent 
of the activities In this project Involved studies on the Black elderly 
population* tfe are currently considering a request from Hampton University's 
Black Family Institute to assist in developing a data base on the Black 
population that will include statistics on the Black elderly* 

THE DECENNIAL CENSUS AND CURRENT SURVEYS 

Third, Til discuss Census Bureau progra'is that produce aging-related 
statistics, namely the decennial census and current surveys* 

The 1990 decennial census is about 2 1/2 years away. Census Day will 
be April 1, 1990* Our plans for this Bicentennial enumeration of the 
American people are nearly complete and major preparatory activities— such 
as address listing— begin next year* 

Traditionally, people consider censuses the only reasonable source of 
detailed tabulations for the study of small geographic areas and relatively 
small population groups* The 1990 census will ask a set of basic questions 
for every person and household In the country* tfe will ask additional 
questions of a sample of the population* In 1980, about one out of every 
six housing units was included In the sample, except in places with 2,500 
or fewer people, where the sampling rate was one-in-two* 

Overall for the Nation, about one in every five housing units was included 
in the sample* (The overall sampling rate for the 1970 census was also 
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about one»1n-f1ve and for 1960, it was one*1n-four.) Ife have not completed 
plans for the sanpling pattern for 1990* Whatever the sampling rate will 
be In 1990» It will certainly result in a sanple nuch larger than fo^ ar\y 
of our current surveys* 

Tfie 1980 census provided data by age, sex, and other characteristics cross* 
classified by specific race and Hispanic origin groups* Ue plan to provide 
similar cross-classifications for the ig90 census, but we plan to provide 
acre age detail* For example, for sow of the tabulations where "65 and 
over" was the highest age category we published in igSO, we plan to make 
"75 and over" or "85 and over" the highest categories in various reports 
in iggo* This means that tre will present data for age categories within 
the "65 and over" group* 

The census has many advantages over any other data source because It provides 
reasonably reliable* detailed tabulations for smaller geographic areas* But 
the census is taken only once every 10 years and the questions are more 
general than in surveys* The census focuses on a selection of demographic, 
social, and general economic questions for the overall population* There 
is no space on a decennial census questionnaire to ask a series of detailed 
questions on a particular topic, such as health questions relevant to the 
older population* That is the job of national surveys* But we do plan 
for the 1990 census to ask two general questions on 1 imitations on mobility 
and caring for oneself* These questions, along with other questions abouv 
socio-^econom'c status, will give us a good first look at the differences 
among subgroups of the older population* X will discuss the selection 
of decennial census questions a little later, but first I will mention 
current surveys. 
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Recurring nitlc: surveys* such as the Current Population Survey (CPS)» 
the Health Intervlei Survey (HIS), and the Survey of Incone fcnd Program 
Participation (SIPP), ask detailed questions on various topics of Interest 
in the study of the older population. Because of their relatively snail 
SMple size, these surveys provide data only at the national level for 
the west part. Currently, the CPS consists of 71,000 households, the -HIS, 
5O»O00 households, and the SIPP, 12,300 4iouseholds In each of two panels* 
The small sample sizes do not provide statistically reliable estimates 
for small subpopulations of the older population* 

Census Bureau staff have explored some statistical way*^ to deal with this 
limitation of small sample sizes. For example, we have combined data 
fron surveys taken over several years to increase the sample size used to 
produce averages* 

DECENNIAL CENSUS QUESTIONNAIRE CONTENT AND TABULATIONS 

Finally, Mr. Chairman, I shall discuss how we make decisions on the content 
of the decennial census questionnaire and on what data to tabulate. 

In determining the questionnaire content for the 1990 census, we hi* one 
overriding goal— to balance the needs for data against the length of \hB 
census questionnaire and the amount of time it may take respondents to 
fill it out. We realize that public cooperation could be undermined if 
the census questionnaire is too lengthy or contains questions ^.hat do not 
meet important public needs. We opr rated under the assumption that there 
should be no increase over 1980 in questionnaire content for the 1990 
census* 
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As we held discussions with data users, we heard Many more legitimate and 
valid data needs than we could reasonably satisfy. General principles 
govern the selection of content for the census: the census must be aimed 
solely at data needed to fulfill legal lundates or implement governmental 
programs or that are needed to meet broad societal needs. In addition, 
we were guided by several other principles: (1) the data should be 
needed for smaM geographical areas or for numerically small populations, 
(2) the questions should yield accurate data, and (3) the content should 
be suitable for self enumeration. 

We held discussions with numerous data users to make sixe we got the 
proper advice on what topics should be asked in 1990. Ihroughout this 
process^ we kept Congress informed through a number of hearings on rontent. 
Because of our extensive consultation with data users, the 1990 census 
questionnaire truly cun be considered a national document. Our series of 
consultative meetings is too extensive to discuss in detail here, but I 
will mention two major programs. 

Local Public Meetings, cosponsored by the Census Bureau and local and 
state organizations, were primary sources of information on the uses of 
the data at the state and local level. The meetings afforded a wide variety 
of users, from the private and public sectors alike, the opportunity to 
comment on the adequacy of the 1980 data and to suggest new or modified 
data eleinents for the upcoming census. At least one meeting was held in 
every state, the District of Colujnbia, Puerto Rico, and the Virgin Islands, 
and we completed the last of the 65 meetings in October 1985. 
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For detemlning Federal data needs, we sought counsel fro* other agencies 
and all najor executive departments (Including KsdUh and Human Services 
and Housing and Urban Development )« This was done through 10 Interagency 
Working Groups (1984-1985) and through t^e Office of Management and Budget's 
(0MB) Federal Agency Council on the 1990 Census (begun In 1984). More 
than 335 representatives from 35 departments, agencies, and Independent 
commissions participated In the Interagency Working Groups. We asked the 
Federal agencies to identify all legal mandates or Federal programs 
requiring certain data. These exchanges have been Important channels of 
co«min1 cation. I will mention th'at, as a result of advice from these 
working groups, we plan to ask whether meals are Included In rent. This 
is a questl^jn of particular interest to those studying the elderly because 
of the Increase In congregate housing for the elderly. We also plan to 
expand the disability question to ask whether a person has difficulty 
with activities of dally living Inside or outside the house. 

We conducted a testing program to help us determine which of the many valid 
data needs raised by data users could be pursued for the census. The 1986 
National Content Test was our main testing vehicle. This test was designed 
to provide Information on the accuracy of data collected and the ability 
and willingness of respondents to answer the questions. The results from 
this test ^^T^ available early this year. 

In March of this year, as required by law, we reported to the Congress on 
the subjects we planned to ask based on test results and a thorough 
examination of recommendations made by the general public; officials In 
Federal, state, .snd local governments; members of the business and academic 
communities; and minority group leaders. In June» we submitted to the 
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0H3 for review the questionnaires for the 1988 Dress Rehearsal censuses* 
The Dress Rehearsal censuses are our important dry run of the questions 
and procedures we will want to use in the 1990 census, arid our submission 
to ONB reflected the subjects we had reported *;o Congress in March. 

The OMB reconwended changes to the Dress Rehearsal questionnaires and 
we have resubmitted the questionnaires to reflect these changes* The 
changes involved asking seven housing questions on a sanple basis instead 
of on a 100-percent basis and deleting three housing questions completely. 
The OHB also suggested changes to reduce the overall saiiv>ling rate from 
about one-in-slx to one-ln-ten, with variable rates depending on the size 
of geographic area* 

Our decisions on data presentation rely on the legal mandates for the 
data* the detail required for program imple-^ntation at all levels of. 
government, and user recommendations for the tabulation of the 1990 census 
based on their emerging data needs and their experience with the data 
presentation froiv • <e 1980 census* For example, users have expressed 
their needs for expanded age detail and more information about minority 
elderly to reflect changing data requirements and program uses concerning 
the elderly population* 

Planning for 1990 census data products involved extensive consultations 
with data users in the public and private sectors* For example, in the 
spring of last year, we conducted a series of 10 regional product planning 
meetings around the country* In November 1986, we held a conference to 
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present our f<n*1 report on the product meetings. Bised on the thousands 
of reconmendations we received in earlier ii^etings, we developed proposals 
for census data products for discussion in these meftings. 

Although I have concentrated here on the decennial census* we» of course, 
also get similar input on the content and tabulations of the current surveys. 
For example » there is an Interagency Advisory Committee that advises on 
the content tabulations for SIPP. 



The 65 and over population is expected to grow more than nine times as fast 
as the rest of the population between now and the middle of the next century. 
Previous fertility patterns, namely the Baby Boom, and dramatic improvements 
in life expectancy will result in a larger proportion and number of older 
persons than the United States has ever had before. Consequently, the 
nature of American societ> will be vastly different from today. For example, 
there will be 4 much higher proportion of older persons relative to the 
number of younger workers. 

To Mnitor adequately such dramatic changes requires a sophisticated 
statistical system. V\t Census Bureau is proud of its role in cooperation 
with Congress, other Federal agencies, and researchers, to chart these 
changes. If we as a society anticipate the changes that will come as 
America ages, then individuals and families will be better able to adjust 
their expectations about thHr futures. 

Mr. Chairman, I thank you for holding this important hearing, today, and 
for the opportunity to come before you. 



CLOSING 



Tliat concludes my testimony. 
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The Chairman. The Chair now recognizes the second witness, 
who is a Research Associate at Georgetown University's Center for 
Population Research and the Kennedy Institute of Ethics. Ms. 
Agree, will you please proceed in any manner that you may desire? 

STATEMENT OF EMILY M. AGREE 

Ms. Agree. Thank you, Mr. Chairman, and I would like to thank 
the members of the committee for the opportunity to be here today. 

As Dr. Keane has pointed out, today s elderly are growing both 
m numbers and in diversity. There is a stock in trade saying in 
gerontology that, "whatever we are, as we get older we just get 
more so." It should be no surprise then, that the elderly as a group 
should be at least as various as the rest of the population, if not 
more so. Yet, there has been a tendency by both researchers and 
policymakers to assume that once people pass the magic age of 65, 
they suddenly begin to resemble each other. 

The situation today is quite the contra^. Gains in life expectan- 
cy in older ages in the United States and in particular among mi- 
norities have had a great impact in increasing the heterogeneity of 
the elderly population. The implications of this trend for the orga- 
nization and targeting of program resources are often overlooked. 

In 1980, over 2.5 million persons, or 10 percent of those aged 65 
years and over, were non-white. Minority elderly have been in- 
creasing at a faster rate than white elderly in recent years, and we 
can expect this trend to continue well into the next century. In 
fact, by the year 2050, one in Five older persons is expected to be 
nonwhite, a total of almost 13 million people. 

In addition, the proportion of the oldest-old within the older pop- 
ulation is increasing rapidly in each racial and ethnic group. By 
the year 2000, nearly one in two older persons in the United States 
will be over the age of 75. 

I reiterate these trends, because they do have far-reaching policy 
implications. Significant differences exist within the older popula- 
tion in terms of such key quality of life factors a§ income, health, 
and social supports. 

Poverty rates, in general, are higher among minorities, oldest- 
old, for women, and those who live in rural areas. The cumulative 
effects of these differences are staggering, making very old, non- 
white, rural women the poorest of all. For example, although only 
about 6 percent of white men between the ages of 65 and 69 in 
urban areas live below the poverty level, 42 percent of Hispanic 
and 55 percent of black women over 75 in rural areas struggle with 
the daily problems of poverty. 

In addition, poverty rates for white elderly have been declining 
rapidly since 1970, while the relative number of impoverished His- 
panic and black elderly has increased over time. Because of this, 
the economic gap between white and minority elderly has widened. 

Income and poverty status are the most dramatic, but not the 
only indicators of need for services among the elderly. Minority el- 
derly are less likely to live in institutions. More minority elderly 
remain iu the community and are cared for by family, friends and 
relatives. 
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The greater proportions of minority elderly in the community 
represent a population more likely to be in need of the services 
supported by area offices on aging. 

Amendments to the Older Americans Act currently under con- 
sideration include proposals to greatly expand services to older per- 
sons who may be eligible for but not currently receiving benefits 
under the SSI, medicaid and Food Stamp Programs. 

These forms of assistance are of specific concern to minority el- 
derly. Cultural and language differences, along with lower income, 
often make their access to health care services particularly difii- 
cult. in 1980, despite high levels of medicaid eligibility, only 71 per- 
cent of the eligible Hispanic aged were actually enrolled. 

By any number of indicators, it is readily apparent that minority 
elderly are the most disadvantaged among the elderly. They often 
lack the personal and financial resources that allow one to age in 
dignity and comfort, and have greater difficulty gaining access to 
those services intended to meet their needs. 

Although nationally we can identify *^high risk" groups, and 
create a convincing portrait of the needs of older minority popula- 
tions, these national averages are not necessarily representative of 
the population in any given local area. 

From my own research developing portraits of minority elderly 
in each of the 50 States, I can cite a number of examples of region- 
al diflerences in the size and structure of elderly populations. 

For instance, in Connecticut in 1980 minority elderly accounted 
for only 4 percent of the State's older population. In the State of 
Hawaii, almost three-quarters of the population over 65 were mi- 
norities, the vasty mayority being Afiian and Pacific Islander. 

Characteristics of minority elderly also differ greatly from Stato 
to State. Although 35 percent of black elderly nationwide had in- 
comes below the poverty level in 1980, poverty rates for black el- 
derly by State range from as high as 51 percent in Arkansas and 
Mississippi to as low as 6 percent in Alaska, which is lower than 
the 10-percent poverty rate for white elderly in Alaska. 

It should be noted that these differences have only been disaggre- 
gated from published data on the State level, and that local area 
estimat4^ show even greater variability. 

Whereas in 1980, about 3 percent of the U.S. population over 65 
were Hispanic, in the State of California 7 percent of the elderly 
were Hispanic, and among Mr. Roybal's constituency in the 
Twenty-Fifth Congressional District, over 36 percent of the older 
population were of Spanish origin. 

it can readily be seen from these examples, then, that although 
national statistics previde useful guidelines for targeting high-risk 
groups, national avemges only identify the relationship between 
certain population characteristics, such as being a minority or 
being extremely aged, and a potential need for services, but they do 
not translate uniformly or directly into needs assessment on the 
community level. 

Proposed amendments to the Older Americans Act require great- 
ly increased efforts by State and area Offices on Aging to reach 
older persons with the greatest social or economic needs, in par- 
ticular to low-income minority elderly. Implicit in this recommen- 
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dation is the requirement that these agencies be able to accurately 
identify those elderly in the greatest need in their service areas. 

Area agencies have the capacity only to measure actual levels of 
service use. They can only identify those older persons who know 
of and avail themselves of services. It is the old story that you can't 
measure unmet needs by measuring services provided. You can't 
tell how many people you have yet to reach until you know how 
many there are. You can't ask the patrons of your day care center 
why the people who aren't there haven't shown up. 

It is the financially impoverished, the socially and geographically 
isolated that are the most difficult to find, particularly among the 
frail elderly. Accurate and reliable estimates of these groups is 
therefore essential. 

The mainstay of local area population statistics is the decennial 
Census. When our population census is performed, as Dr. Keane 
has stated, characteristics such as age, sex and race are collected 
through a complete enumeration of the population. Social and eco- 
nomic characteristics are collected from a representative sample 
across the country. 

The Stat-e portraits which I have compiled for minority elderly 
were prepared using this sample data. I was not able to include es- 
timates for some groups in some States because the margin of error 
in th3 data for such small subgroups is so great that even on the 
State level, sub-national estimates are nearly meaningless. 

These estimates are based on the one-in-six sampling fraction 
used with the long form during the 1980 Census. 

The Office of Management and Budget, in its comments on the 
1988 Decennial Census Dress Rehearsal Proposal, has suggested re- 
ductions in the sampling rate used to collect data on poverty and 
social characteristics such that the total national sample size would 
be reduced from 19 million households to no more than 10 million 
households. 

This would reduce the overall proportion sampled from one in six 
or one in five to about one in 16, with important implications for 
the reliability of estimates. 

Now, no one can do a better job of estimating the effects of this 
proposal than the Census Bureau, and I know that Dr. Keane and 
this staff are working on the imjjlications of a changed sampling 
pattern, and I look forward to their presenting their findings soon. 

The following comments that I offer are intended as a general 
aid in understanding the issues involved in the reliability of sample 
data. 

There are two types of error in data collection. In both the full 
Census and sample data collection, there are consistent sources of 
error called bias, which affect the quality of the data. Bias is the 
name given to problems such as non-response and undercount 
among others. Quality control and techniques of adjustment and al- 
location are used by the Census Bureau in order to reduce bias. 

The other source of error in sampling from a population is sam- 
pling error or standard error. An estimate derived from a sample is 
never accurate in the same way as a complete enumeration. Each 
sample drawn from a population will produce somewhat different 
estimates for that population. Some will be higher, and some lower 
than the true values which would be obtained from a complete enu- 



24 

meration. These differences arise from the chance or random com- 
position of the sample. 

Because the expected relationships between sample estimates 
and population viues are well established in probability theory, 
statistical techniques enable us to measure how much a sample es- 
timate probably differs from the value that would have been ob- 
tained with a complete Census. 

In actual practice, we understand the reliability of a given esti- 
mate by using the standard error to create a confidence interval. 

The two factors which contribute most greatly to the size of this 
confidence interval are: one, the proportion of the population used 
as a sample; and, two, the actual number of persons in the sample. 

For example, the Census Bureau estimates that in 1980 in Ala- 
bama, 65 percent of black men over 85 who were living edone had 
income below the poverty line. The figure which I have attached to 
my written statement and distributed shows the reliability of this 
estimate under different sampling schemes, and it looks like this. 

With a 20-percent sample which is the sample that the Census 
Bureau did use in 1980, we were actually sajdng that we are confi- 
dent—well, 90 percent confidert — that between 55 and 74 percent 
of this group are impoverished. 

If we were to sample only 5 percent of the population, as you see 
at the extreme left of the graph, then this margin more than dou- 
bles, so that we could only stete with confidence that somewhere 
between 43 and 86 percent of these men live in poverty. 

The difference in the magnitude of the error with a 5-percent 
sample and a 20-percent sample would be minimal in and of itself. 
The impact of this proposed reduction will be in dramatic decreases 
in the absolute size of the samples upon which our estimates are 
based. 

The actual number of persons represented in this illustration is 
381. This would have been based on about 76 persons in the 1980 
sample. A 5-percent sample would mean that this estimate would 
be derived from only 19 respondents. 

The effect of this difference in actual sample size would clearly 
be great. Local area estimates on small groups such as the minori- 
ty elderly will be virtually meaningless. In some cases, even State 
level measures will not be statistically reliable. 

In addition to the overall reduction in sample size nationally, the 
Office of Management and Budget has proposed that the Census 
Bureau consider a variable rate sample where the sampling frac- 
tion of one in six would be maintained for the least populated 
Census tracts, but be reduced to as low as one in 20 for more heavi- 
ly populated areas. 

Reduced sampling fractions in highly populated areas will have a 
direct impact on the measurement of characteristics of the elderly 
opulation. Minority elderly are far more likely to live in urban, 
ighly populated areas, although they comprise a small subgroup 
of this population. 

The difficulties in compiling an accurate statistical portrait of 
minority elderly will only be compounded by the extreme reduction 
in sampling fractions in these areas. 

In sum, I would certainly recommend maintaining current 
sample size of the 1990 Census, as well as increased concentration 
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on analysis and dissemination of detailed data for elderly cross- 
classified by age, and by racial and ethnic group. 

However, increased focus on the analysis and availability of data 
is dependent upon the reliability of these estimates. 

Proposals to reduce the sample size for the 1990 Census will 
mrJce little difference for national estimates, and limited differ- 
ences in the reliability of State estimates, but the potential effect 
of th^ proposals on local area planning capacity is significant. 
Even in our largest metropolitan areas, the capacity to reliably es- 
timate the numbers of the most vulnerable requires broad coverage 
of the full population. 

If the purpose of decentralization of service programs, and serv- 
ices to the elderly in particular, is intended to eliminate that which 
is unnecessary, to provide those services which are specifically tar- 
geted towards the local agency catchement area efficiently and ap- 
propriately, thei. accurate small area estimates for the neediest 
groups within the elderly population are essential. 

Questions have been raised as to whether a full population 
census is necessary m order to obtain these estimates, or whether 
equivalently accurate data could be obtained during intercensal pe- 
riods through local area small-scale surveys. 

I do not believe so. Few local agencies have either the infrastruc- 
ture or the funds available to them to perform as thorough a 
survey procedure as that done every 10 years by the U.S. Bureau of 
the Census. Nor do local offices have access to those with the ex- 
pertise to perform necessary statistical adjustments and allocations 
in order to increase the accuracy of estimates biased by non-re- 
sponse and other forms of non-sampling error. 

Small area surveys would also lack standardization, one of the 
hallmark features of the Census. A collection of local area surveys 
would always be similar, but not comparable, and restricted to the 
geographic boundaries of the original survey. As the Census is now 
structured, estimates can be tabulated for governmental, geograph- 
ic, or service areas with varying degrees of specificity, in a stand- 
ard form. 

Decisions that we make now about the structure and content of 
the 1990 Census will affect policy decisions being made as far into 
the future as the year 2001. Estimates derived by demographers for 
the local areas during intercensal periods are based primarily on 
the decennial Census. Without an accurate baseline, even the most 
sophisticated modem techniques of extrapolation cannot yield 
meaningful estimates. 

Thank you very much. 

[The prepared statement of Ms. Agree follows:] 
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Today's elderly are growing both in numbers and in 
diversity. It is not surprising that a group whose age range now 
spans 40 years, should be at least as various as the rest of the 
population. Yet, there has been a tendency often to assume that 
once people pass the magic age of 65, they suddenly begin to 
resemble each other. The situation today is quite the contrary. 
Gains in life expectancy at the older ages in the United states, 
and in particular, among minorities has had a great impact in 
increasing the heterogeneity of the elderly. The implications of 
this trend for the organization and targeting of program 
resources, is often overlooked. 

One important source of diversity within the older 
population is race and ethnicity. In 1980, over two and one-half 
million persons, or 10% of all persons aged 65 years and over, 
were non-white. Minority elderly have been increasing at a 
faster rate than White elderly in recent years and we can expect 
this trend to continue well into the next century. By the year 
2025 15% of the population are projected to be non-white and by 
2050, one in five older persons is likely to be non-white, a 
total of almost 13 million persons. 

In addition, the proportion of the oldest -old within the 
older population is increasing rapidly in each racial and ethnic 
group. By the year 2000, nearly 1 in 2 older persons in the 
United states will be over the age of 75. 

I reiterate these trends, with which you are undoubtedly 
quite familiar, because they do have far-reaching policy 
implications. Significant differences exist within the older 
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population in terms of such key quality of life factors as 
incoiAe, health and social supports* 

From census and national survey data, we know that 
the elderly, and in particular, minority elderly and the 
very-old, are more likely than other subgroups of the population 
to have the greatest per capita need for services, such as income 
maintenance, housing, meal services, transportation, and health 
care* 

Research conducted at Georgetown University and supported by 
the American Association for Retired Persons indicates, for 
example, that whereas one-fifth of the white population over 65 
xived below 125% of the poverty level^, over one-third of Spanish 
Origin elderly, and almost one-half of black elderly nationwide 
were impoverished in 1980* 

Poverty rates, in general, are higher for the oldest-old, 
for women, and those who live in rural areas* The cumulative 
effects of these differences are staggering, making very-old, 
non-white, rural .women, the poorest of all* For example, only 
6*4% of white men between the ages of 65 and 69 live below the 
poverty level, but 27% of white, 42% of spanish-origin, and 55% 
of black women over 75 in rural areas struggle with the daily 
problems of poverty* 

In addition, poverty rates for white elderly have declined 
rapidly since 1970 while the relative number of impoverished 

^ This is equivalent to a threshold in 1979 of $4,349 for 
individuals over 65 living alone* 125% of the poverty level was 
$5,486 for households with two persons where the householder was 
65 years or older* These figures do not include non*monetary 
sources of income* 
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Hispanic and Black elderly has Increased over time. Becuase of 
this, the economic gap between white and non-white elderly has 
widened, ^In 1970, the poverty rate for black elderly was about 
2*5 times that for white elderly, and the Hispanic rate about 
twice as high, whereas by 1980, the Hispanic poverty rate for 
elderly was three times, and the Black poverty rate 3,5 times the 
poverty rate for white elder ly. 

Income and poverty status are the most dramatic, but not the 
only indicators of need for services. Non-white elderly are less 
likely than whites to live in institutions. Whereas more than 
one-quarter of all Whites over 85 lived in institutional 
arrangements in 1980, only about 1 in 8 Black and 1 in 10 of 
the Hispanic oldest-old did. 

Lower rates of institutionalization among minority elderly 
do not translate into better relative health status. Although 
older persons living in the community are, on average , less 
disabled than the institutional population, institutionalization 
simply represents one way in which care needs of the elderly are 
met. The greater proportions of minority elderly living in the 
community, therefore, represent a population more likely to be 
in need of the services supported by Area Offices on Aging. 

Amendments to the Older Americans Act currently under 
consideration include proposals to greatly expand outreach 
services to older persons who may be eligible for but not 
currently receiving benefits under the SSI, Medicaid and Food 
Stamp programs. Minority elderly in immigrant populations, such 
as Hispanic or Asian elderly, are particularly likely to be in 
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this group* They often encounter the additional barriers of 
language in gaining access to health and other community 
services, and have great difficulty navigating the Medicaid 
enrollment system. For example, in 1980, despite high levels of 
Medicaid eligibility, only 71% of the eligible Hispanic aged were 
actually enrolled* 

Education is also a factor which may influence knowlege of 
and ability to access services in the community* As members of 
immigrant groups, Asian and Hispanic elderly typically have low 
levels of education* whereas less than 2% of white elderly in 
1980 had no formal education, about 6% of black, 13% of Asian and 
more than 16% of Spanish persons over 65 lacked schooling* 

By any number of indicators, it is readily apparent that 
minority elderly are the most disadvantaged among the elderly, 
often lacking not only the personal resources and financial 
assets that allow c^e to age in dignity and comfort, but 
knowledge of and access to those services intended to ameliorate 
their needs* 



31 



5 



Targeting High Risk Groups 

Although nationally we can identify 'high risk' groups 
among the elderly which are most likely to be In need of 
services, and create a convincing portrait of the needs of older 
minority populations, the national averages are not necessarily 
representative of the population in any given local area. 

From my own research developing portraits of minority 
elderly in each of the 50 states, I can cite a number of examples 
of basic differences in the size and structure of elderly 
populations • For Instance, in Connecticut Ir. 1980 there were 
about 16,000 minority elderly, who accounted for only 4% of the 
state's older population, in the state of Hawaii, 56,000 
persons, almost three-quarters of the populat/,on over 65 are 
minorities, the vast majority (95%) being Asian and Pacific 
Islander (See table 1), 

Characteristics of minority elderly also differ greatly from 
state to state. For example, poverty rates for Black elderly by 
state r/.nge from as high as 51% In Arkansas and Mississippi, to 
as low as 6% In Alaska (lower than the 10% poverty rate for white 
elderly). For Hispanic elderly, the highest proportion living 
below poverty are In Texas and Mississippi (39 and 41% 
respectively) and the lowest In California and Wisconsin (13%) 
(see table 1).^ 

It should be noted that these differences have only been 

2 Poverty thresholds are computed on a national basis 
only. No adjustments for regional differences In cost of llvlng^ 
have bran done In defining the poverty line. 
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disaggregated from published data on the state levels and 
local are^ estimates show even greater variability* 

Whereas, In 1980, about 3% of the U«S« population over 65 
were Hispanic, In the State of California, 7% of the elderly were 
Hispanic, and In the 25th congressional district In California, 
East X.OS Angeles, over 36% of the older population in the 25th 
district were of Spanish Orlgl»« 

It can readily be seen from these examples, then, that 
although national statistics provide useful guidelines for 
targeting high risk groups, that they cannot be assumed to 
be representative of the structure of the elderly population in 
smaller areas* 

Natlonr.l averages Identify the relationship between certain 
population characteristics (such as being a minority or extremely 
aged) and potential need for services, but they do not translate 
uniformly or directly Into needs assessment on the community 
level* 

Implications of Accurate Local Area Data for Service Provision 

Title III requires that state Units on Aging (SUA) and area 
agencies on aging (AAA) ensure that all older persons have 
reasonably convenient access to Information and referral services 
within their communities. It Is therefore the responsibility of 
the SUA's and AAA's to make their older population aware of the 
services which they contract to provide. 

Proposed amendments to the Older Americans Act require 
greatly expanded outreach efforts by state and Area Offices on 
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Aging towards older persons with the greatest social or economic 
needs, in particular to low-income minority elderly. Implicit in 
this recomnendation^ is the req[uirement that these agencies be 
able to accurately identify those elderly in the greatest need in 
their service areas. 

Area agencies have the capacity only to to measure actual 
levels of service use. They can only identify those older 
persons who know of and avail themselves of services. It is the 
most vulnerable populations with the greatest needs that are 
often the most difficult to find, particularly among the frail 
elderly. Accurate and reliable estimation of those groups most 
likely to be in need of services is therefore essential. 

Implications of proposed reductions in si pie size for 1990 
Census in Obtaining Local Area Estimates for Hich Risk Groups 
The mainstay of local areea population statistics is the 
Decennial Census, When our population census is performed, 
characteristics such as age, sex, and race are collected through 
a complete enumeration of the population. Social and economic 
characteristics are collected from a representative sample across 
the country. 

The Office of Management and Budget, in its comments on the 
1988 Decennial Census Dress Rehearsal Proposal, has suggested 
reductions in the sampling rate used to collect data on poverty 
and social characteristics such that the total natiorial sample 
size would be reduced from 19 million households to no more than 
10 million households. This proposal is not likely to affect the 




ERIC 



34 



reliability of national estimates. Its greatest impact will be 
on state and local area estimates* 

The tables which I have shown here for White and minority 
elderly lack data on some groups in some states. I have not 
Included these estimates because the margin of error in the data 
for such small subgroups is so great that, even on the State 
level, sub*national estimates are nearly meaningless. 

These estimates are based on the one*in-six sampling 
fraction^ used with the "long-form" during the 1980 census. 
Proposals to reduce the sample size for the long form in 1990 
would reduce the overall sampling fraction to about 
one-in-sixteen, with important implications for reliability of 
estimates, 

Koone can do a better job of estimating the effects of this 
proposal than the Census Bureau, I know that their staff is 
working on the implications of a changed sampling pattern and I 
hope that they will present their findings soon. The discussion 
which follows is intended as an aid in understanding the 
reliability of sample data, 

Hon-Samplinc? Error (bias) 

. For both actual enumeration (full census) data collection 
and sample data collection, there are consistent sources of 
error, called 'bias* which affect the quality of the data. 
Bias can arise from a number of sources: Non-random 

^ In counties, incorporated places, and minor civil 
divisions estimated to have fewer than 2,500 persons, a 
one-in-two sampling fraction was used. 
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sampling procedures, respondent error, non-response, and 
undercount, among others* Its critical quality is that it is 
systematic error*-it pushes the estimate in one direction or 
another* Quality control, and techniques of adjustment and 
allocation are used by the Census Bureau in order to reduce bias* 

Sampling Error 

The other source of error in sampling from a population is 
sampling error, or standard error* Even with' it bias, an 
estimate derived fron a sample is not accurate in the same way as 
complete enumeration* Each sample drawn from a population will 
produce estimates for that population* Some will be higher, and 
some lower than the true values which would be obtained in a 
complete enumeration* These differences arise from the chance, 
or random composition of the sample* 

Because the expected relationships between sample estimates 
and population values are well established in probability theory, 
statistical techniques enable us to measure how much a sample 
estimate probably differs from the value that would have been 
obtained with a complete census* 

In practice, we understand thQ reliability of a given 
estimate by using the standard error to create a confidence 
interval* Thus, we can state with 9S% confidence, that the true 
population value falls within two standard errors below or above 
our sample estimate for any estimate * 

In actual practice, therefore, we are dependent upon the 
magnitude of our standard error to determine the degree of 
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confidence we have in a <;5ven sample estimate* The smaller our 
standard error, the greater the precision of our estimate* 

Sample sia:e and Standard Error 

The magnitude of the standard error is dependent upor>L the 
absolute size of a sample and its proportion within the 
population. For example, the Census Bureau estimates that, in 
1980 in Alabama, 65% of Black men over 85 who are living alone 
had income below the poverty lino* Figure 1 illustr&tes the 
reliability of this estimate under different sampling schemes* 
With a 20% sample, as was ^ised in 1980, we are actually saying 
that we are confident^ thit between 55 and 1< percent of this 
group are impoverished* Sampling only about 5% of the population 
more than doubles this margin so that we could only st^te with 
confidence that somewhere between 43 and 86% of these men live in 
poverty* 

The most important factor in reducing this margin of error 
is the absolute size of the sample* Figures 2 and 3 show the 
relationship between these factors and relative size of the 
error* 

As can be seen from these two illustrations, the difference 
in the magnitude of the error with a *06 sampling fraction 
(onc-in-16) and a *16 sampling fraction (onc-in-six) is minimal 
in and of itself* The impact of this proposed reduction 
will be in dramatic decreases in the absolute size of the samples 
upon which our estimates arc based. For an actual population of 

^ 90% confidence interval 
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1000 persons, a 1:6 sampling fraction will yield approximately 
167 persons upon which to base an estimate, and a 1:16 ratio 
would yield only 63 persons. As can be seen from Figure 3 the 
effect of this difference in actual sample size would be great* 

Local area estimates on small groups, such as the minority 
elderly, will be virtually meaningless* in some cases, even 
state level measures will not be possible* 

In addition to the overall reduction in sample size ' 
nationally, the Office of Mangement and Budget has proposed that 
the Census Bureau considex: a variable rate sample, where the 
sampling fractions of l-in-6 would be maintained for the least 
populated census tracts but be reduced to as low as l-in-20 in 
more heavily populated areas *^ 

When different sampling fractions are used for different 
subgroups of the population, each individual in the sample counts 
differently towards the overall portrait of the population* For 
example, if the population of Hew York City is sampled at a rate 
of l-in-20, then each individual in the sample is considered to 
represent the characteristics of 20 persons in that area* In an 
area where the sampling fraction is l-in-2, each person is only 
representative of themselves and one other person* 

§he major reasons to choose to use variable rate 
sampling is to reduce the costs of sampling and interviewing* 
The major drawback to systematic over- and under-sampling is the 
introduction of unknown elements of bias into the sample* 

The danger in this sampling design is mainly that the degree 
of variability in any given population characteristic is less 
likely to be accurately portrayed when only one in twenty 
households are sampled* In particular, the greater heterogeneity 
of city populations is likely to be lost* 
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Reduced sampling fractions In highly populated areas will 
have a direct Impact on the measurement of characteristics of the 
elderly population. Minority elderly are far more llJcely to live 
in urban, highly populated areas, although they comprise a small 
subgroup of these local populations. The difficulties In 
compiling an accurate statistical portrait of minority elderly 
will only be compounded by the extreme reduction In sampling 
fractions In these areas. 

General Recommendations 

I would certainly recommend maintaining current sample 
size for the 1990 Census long form, as well as Increased 
concentration on analysis and dissemination of detailed data for 
elderly cross-classified by age and racial and ethnic group. 

However, Increased focus on the analysis and availability 
of data Is dependent upon the reliability of these estimates. 
The opportunity for thorough and accurate data collection which 
the Census of Population offers us once every ten years Is one 
of great Importance In setting policy at national and 
sub-national levels. 

Proposals to reduce the sampling fraction for the 1990 
census will make little difference for national estimates, and 
limited differences In the reliability of state estimates, but 
Che potential effect of these proposals on local area planning 
capacity Is significant. Even In our largest metropolitan areas, 
the capacity to reliably estimate the numbers of the most 
vulnerable, such the very-old, hlspanlc elderly In poverty. 
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requires broad coverage of the full population. 

While these minority older populations may be small in 
absolute and relative size, their needs, including those for 
services, are disproportionate to their numbers. 

Conclusion 

If the purpose of decentralizR'jion of service programs 
and servic, / .o the elderly in particular is intended to 
eliminate what is unnecessary*, to provide those services which 
are specifically targeted towards the local AAA catchement area 
efficiently and appropriately, then accurate small area estimates 
for the neediest groups within the elderly population are 
essential. 

Questions have been raised as to whether a full population 
census is necessary in order to obtain these estimates, or 
whether equivalently accurate data could be obtained during 
intercensal periods through local area small-scale surveys* I do 
not believe so. Few local agencies have either the 
infrastructure or the funds available to perform as thorough a 
survey procedure as that done every ten years by the U.S. Bureau 
of the Census. Nor do local offices have access to those with 
the expertise to perform necessary statistical adjustments and 
allocations in order to increase the accuracy of estimates biased 
by non-response and other forms of non-sampling error. 

Small area surveys would also lack standardization, one of 
the hallmark features of the census. A collection of local area ^ 
surveys would always be similar, but not comparable, and ^ 
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restricted to the geographic boundaries of the original survey. 
hs the census Is now structured, estimates can be tabulated for 
governmental, geographic, or service areas with varying degrees 
of specif Ity, In a standard form. 

standardization of data collection In no way Inhibits 
innovation In service provision at the local level. Rather, i^. 
enhances the possibility of Implementing appropriate programs. 

Decisions that we make now about the structure and content 
of the 1990 census will affect policy decisions being made as far 
into the future as the year 2001. Estimates derived by 
demogrephers for the local areas during intercensal periods are 
based primarily on the decennial census. Without an accurate 
baseline, even the most sophisticated modern techniques of 
extrapolation cannot yleH meaningful estimates. 
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TABLS' V 



SELECTED STATISTICS FOR THE MINORITY ELDERLY POPULATION 
BY STATE; UNITED STATES, 1980 



J TOTAL KINORITY*BLDERLY 
\ 



STATE 



ALABAMA 

AU^KA 

ARIZONA 

ARKANSAS 

CALIFORNIA 

COLORADO 

CONNECTICUT 

DELAWARE 

WASHINGTON D.C 

FLORIDA 

GEOROIA 

HAWAII 

ILLINOIS 

INDIANA 

IOWA 

KANSAS 

KENTUCKY 

LOUISIANA 

MARYLAND 

MASSACHUSETTS 

MICHIGAN 

MINESOTA 

MISSISSIPPI 

MISSOURI 

MONTANA 

NEBRASKA 

NEVADA 

NEW JERSEY 

NEW MEXICO 

NEW YORK 

NORTH CAROLINA 

NORTH DAKOTA 

OHIO 

OKLAHOMA 

OREGOH 

PENNSYLVANIA 

RHODE ISLAND 

SOUTH CAROLINA 

SOUTH DAKOTA ; 

TENNESSEE ; 

TEXAS I 

UTAH ! 

VIRGINIA 

WASHINGTON 

WEST VIRGINIA 

WISCONSIN 



% NUMBER 
(000) 



25\ 


110 


28\ 


3 


11\ 


33 


16\ 


49 


16% 


378 


9% 


22 


4\ 


16 


12\ 


7 


60\ 


44 


12% 


199 


24% 


124 


'7A% 


56 


Xv% 


131 


6% 


34 


2^% 


5 




14 




29 


29% 


115 


16% 


63 


j% 


21 


10% 


93 


1% 


6 


33% 


97 


a% 
o\ 


51 


3% 


2 


2% 


4.5 


8% 


5 


9t 


80 


31% 


36 


12% 


256 


20i 


121 


1% 


1 


8% 


93 


10% 


38 


2% 


7 


7% 


106 


3% 


3 


3*. 


79 


3% 


2 


15% 


73 


3% 


3.5 


14% 


189 


18% 


91 


4% 


17 


5% 


12 


2% 


12 



PERCENT OF ELDERLY BELOW 100% OF POVERTY 
BY RACE AND SPANISH ORIGIN 



NATIVE 
WHITE BLACK AMERICAN 



ASIAN HISPANIC 



23% 
10% 
10% 
24% 

7% 
12% 

8% 
11% 

9% 
11% 
20% 

8% 
10% 
12% 
13% 
14% 
22% 
21% 
10% 

9% 
11% 
15% 
26% 
16% 
14% 
15% 
10% 

9% 
17% 
10% 
20% 
17% 
11% 
19% 
12% 
11% 
13% 
18% 
19% 
22% 
18% 
11% 
14% 
11% 
18% 
9% 



45% 
S% 
40% 
51% 
17% 
26% 
25% 
30% 
25% 
42% 
44% 
21% 
29% 
26% 
24% 
31% 
39% 
47% 
29% 
17% 
24% 
22% 
51% 
31% 
39% 
26% 
20% 
25% 
39% 
25% 
40% 

29% 
39% 
30% 
27% 
32% 
45% 

41% 
43% 
25% 
33% 
25% 
25% 

let 



39% 
28% 
56% 
31% 
12% 
25% 
13% 



28% 
30% 

25% 
32% 
9% 
25% 

4n 

39% 
35% 
15% 
27% 
33% 
51% 
27% 

41% 
29% 
23% 
52% 
23% 
39% 
37% 
35% 
31% 
28% 
24% 
38% 
38% 
50% 
39% 
29% 
36% 
28% 
30% 
34% 
16% 



28% 
4% 
21% 
33% 
11% 
21% 
14% 
17% 
27% 
19% 
30% 
11% 
14% 
18% 
24% 
21% 
29% 
44% 
13% 
15% 
16% 
25% 
39% 
26% 
15% 
17% 
16% 
12% 
13% 
20% 
32% 

22% 
25% 
19% 
18% 
14% 
29% 

29% 
21% 
15% 
17% 
18% 
16% 
15% 



* Includes all but non-hispanic white population. 
+ Hispanic persons may be of any race. 

NOTE: SOME BLOCKS ARE EMPTY DUE TO LACK OF RELIABLE DATA 

NOTEt IDAHO, MAINE, NEW HAMPSHIRE, VERMONT, AND WYOMING NOT INCLUDED 

SOURC-. U^S^ ^n^^%°?nl^"'^'^ /^D sSiSfsS ORIgS^ 

SOURCJ?: U.S. Dept. of Corrwerce, Bureau of the Census. 
1980 Census of Population. 



38% 

29% 
36% 
13% 
26% 
23% 
20% 
26% 
27% 
27% 
»6% 
20% 
19% 
14% 
20% 
32% 
27% 
17% 
21% 
16% 
23% 
41% 
20% 
19% 
231 
15% 
25% 
35% 
251 
29% 

23% 
23% 
23% 
26% 
17% 
36% 
15% 
36% 
39% 
24% 
24% 
25% 
23% 
13% 
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FIGURE 3 

IMPACT OF ABSOLUTE SAMPLE SIZE 

ON REDUCTION IN STANDARD ERROR 
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The Chairman. Thank you. 

My third witness is the Executive Vice President of the National 
Ck)uncil of La Raza. Ms. McKay, will you please proceed in any 
manner you desire? 

STATEMENT OF EMILY GANTZ McKAY 

Ms. McKay. Thank you, Mr. Chairman and members of the com- 
mittee. I appreciate the opportunity to be here. My perspective is 
slightly different from what you have heard, although I am in 
agreement, especially with what was just said. 

I represent the National Council of La Raza, which is one of the 
largest national Hispanic organizations. We directly represent a 
network of about 80 national, regional and local Hispanic organiza- 
tions serving 32 States, Puerto Rico and the District of Columbia. 
They serve about a million people annually, and they are very con- 
cerned, and we are very concerned, about the lack of data on the 
Hispianic elderly and its implications for us at the national policy- 
making level and the State and local levels. 

I think it is a fact in this country that if you can't document a 
problem with statistics, there is too often an assumption that there 
is no problem. And that is what we face when we try to talk about 
the needs of the Hispanic elderly. 

There is also a problem in general with Hispanic statistics. If the 
Roybal amendment. Public Law 94-311, which was passed over a 
decade ago, had been implemented, probably we would not be sit- 
ting in front of you now talking about the lack of data. 

That amendment called for Federal agencies to do a better job of 
collecting, tabulating, analyzing and publishing Hispanic data, and 
while there have been some improvements over time, our problem 
remains— and is not only with the Census. 

We depend to a tremendous degree on the 1980 Census for any- 
thing we want to know about Hispanic elderly. You have heard 
about some of the problems with the 1980 Census, and potential 
problems with the 1990 Census, and you can see why we are so con- 
cerned, because that is our principal source of data. But there are 
also other sources where people get their data on elderly. There are 
the current population surveys, there are national si rveys done by 
Federal agencies, there are client data which tell us who is being 
served, and then there are a variety of special surveys. 

None of these in general do an adequate job of sampling Hispan- 
ics to the extent that we can provide either State and local data or 
subgroup data, and while we talk about Hispanics as if they are a 
homogenous population, of course, they are not. 

Hispanics are an extremely varied population, and the Hispanic 
elderly are an especially varic-d population. We are talking about 
an overrepresentation by age of Cubans, who overall are the least 
poor Hispanics, and of other Hispanics. We are talking about a 
smaller, but poorest group of Puerto Rican elderly— and then the 
largest group, Mexican-Americans who are different in that they 
have the least education. And there are other specific differences. 

We can't get data on Ihem. The best we can do is have data on 
Hispanic elderly nationally. That i3 not sufficient to plan pro- 
grams, and it is not sufficient to make policy. 
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What I want to talk to you about most today is a report that was 
just released by the National Council of La Raza, "The Hispanic El- 
derly: A Demographic Profile," which was, by the way, supported 
by private sector funds from the Travelers Comjanies Foundation 
and the yillers.Foundation. .It was.an.attempt.to pull together ini- 
tially some sense of what was going on with the Hispanic popula- 
tion nationally, and we are now about to do case studies at the 
local level. We are going to have to do case studies, because noth- 
ing more recent than the 1980 Census tells us much of anything 
about the local level. 

I think the kinds of things we found demonstrate the importance 
of data and the problems that we face because of inadequate data. 
The Hispanic elderly are a small proportion of the totial elderly, 
about 3 percent, but the fastest growing elderly group; they are 
going to be 6 percent pretty soon. 

They are also a relatively small proportion of the Hispanic popu- 
lation which is the youngest population in the country. Our median 
age is about 25 as compared to 33 for the general population, so 
even among Hispanic groups, you find that the meAor focus tends 
to be on families and younger people. But we all know that this 
population is aging, and that we have very major potential for in- 
tergenerational probleras if we don't begin to address these difficul- 
ties. 

We in the Hispanic community and those of us who represent 
the Hispanic community have a little time, because our elderly 
population is just starting to be a msgor component. 

We also think we are a model for the rest of society in the sense 
of extended families and very strong fan.Uies who wish to keep 
their elderly with them in the community. But we face tremendous 
challenges, and we do not think it is a reasonable solution to ask a 
family to decide whether the high school student will stay in 
school, or the elderly person will have enough to eat. 

That is not a reasonable choice to have people make, and the in- 
tergeneraiional issue is going to be very major, not only for His- 
panics, but for the entire population. If you don't look at what you 
have and wh^re you are gomg, you end up later with the kind of 
crisi3 thnt we face related to the homeless and other issues, simply 
because we did not document issues and determine what the needs 
>vere. 

The National Council of La Raza wanted to find out what the 
stetus of the Hispanic elderly was. We weren't going oat there to 
find out about availability of date; we were going out to determine 
where Hispanics were in terms of socioeconomic status. 

However, not surprisingly — and we predicted this, of course — we 
found that a lot of the things v;e need to know we could not deter- 
mine. Tlie date simply are not available. Subgroup data aren't 
available, and sometimes date with Hispanic identifiers aren't 
available. 

Under block grants and under efforte to reduce pcperwork, this 
country has in many cases reduced rather tiian increased the 
amount of client date that are collected, so we cannot tell you, for 
example, how many Hispanics receive medicaid or medic^e.. 

Some things are being done better; some are being dor e worse. 
Title XX socicd services provides a lot of meals. We don't know who 
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is getting them. If you do not know who is served, and you do not 
know who is not served, it is very hard to set priorities rationally " 
when there is inadeauate funding to serve everybody. What hap- 
pens is because we don't have the data on Hispanic elderly, the 
money.goes somewhere else. 

We found a lot of things about the Hispanic elderly community 
that show the importance of understanding differences between 
^oups. In some ways Hispanics are similar to other elderly people; 
m some ways they are different 

They are also different among themselves, and you cannot plan 
programs at the local level based on some general understanding of 
what the elderly need. You have to understand the individual pop- 
ulation. 

For example, some of our findings have msgor policy implica- 
tions. The Hispanic population is very heavily geographically con- 
centrated. Seven out of 10 Hispanic elderly live in California, 
Texas, Florida and New York. So, if allocation of funds does not 
follow that, we have a msgor problem in serving our elderly. 

We know that Hispanics are especially likely to live in the com- 
munity, as are blacks, and also especially likely to live in multigen- 
erational families. We have always believed that because it is im- 
portant in our culture, but we find that the data support it. 

Now, our friends at Census— whom we consider the most useftU 
and helpful of all Federal agencies— did everything they could to 
helj) us, but there are some analyses that were simply not done in 
1980 which we need in order to look at our population. 

For example, in 1970, thore was some work done on what the 
fariiily structure looked like and that let us see when elderly were 
living in multigenerational families; were they, for example, the 
householder or was the child the householder, who was the major 
means of support, who owned the home, or rented the home? 

Some of those data were available for 1970, but it wasn't avail- 
able at all for 1980, so we went around doing extrapolations with a 
little help from Census, and found some things that we think are 
very important. 

In 1970, it was clear that if you looked at a three-generational 
family, the group most likely to have the elderly person be the 
head of the household was blacks. What you had was black elderly 
people with their children and grandchildren living with them, and 
thCT were the householders. 

^ Hispanics in 1980, when we could get those data, were more 
likely than anybody else to live in three-generational families 
where they were the parent or parent-in-law of the householder. 
That means our children are still taking care of our elderly when- 
ever they can in their own families, and that, of course, ncis tre- 
mendous policy implications. 

Supposedly, we are all trying to support families. Presumably 
that means supporting extended families and helping them to 
maintain themselves, and yet we have a lot of policies which break 
up extended families. 

For example, most of our elderly housing assistance requires an 
elderly person to live in a housing project, a one-bedroom apart- 
ment where they sometimes don't even allow children during the 
day. 
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Now, for some elderly, and that includes some Hispanic elderly— 
the Council has built some of that housing— that is a terrific solu- 
tion, but if I am an elderly person living with my son and daugh- 
ter-in-law and three children, and I can provide child care, and I 
can help maintain that family and pass on traditions and keep that 
family together, should my family be denied a couple of hundred 
dollars a month to keep me with them? They can't get any funding 
if I live with them, whereas if I go live in an elderly project, some- 
body will pay for it. 

It doesn t make sense. It would be cheaper to maintain the elder- 
ly person in the extended family, and that has many benefits for 
the family, and yet our policies are such that we discourage the ex- 
tended family. 

There are many other examples of policies which do that. I don't 
" think they are deliberate, but unless we understand the nature of 
our Hispanic families and of other minority families and other 
aging families, we are not going to have rational policies. Probably 
the rational policies will cost less than the current ones, because it. 
is almost always cheaper to maintain people in a multigenerational 
family then to put them in an institution or to maintain them sep- 
arately. 

There are a lot of other special things about our population that 
have a lot of implications for programs. We are the least educated 
population in general, and we nave the least educated elderly popu- 
lation. About a third of Hispanic elderly have less than five years 
of schooling compared to about one in four blacks and only one in 
20 whites. 

Now, this has implications for applying for services, and we 
know, for example, that Hispanics are underrepresented as medi- 
care and supplemental security income, SSI, recipients. We suspect 

f)art of it is because it is hard for them to figure out the application 
brms, and there is not enough outreach to reach them. 

We know while the majority do speak some English, there is a 
significant minority, probably somewhere around 22 percent who 
do not speak English. This may be true even if they were born and 
raised in New Mexico, because they were denied education, and be- 
cause they went to work at 15. They are not going to be helped by 
programs which don't approach them. 

We know that our per capita income is low, low enough that if 
our elderly lived alone, most of them would be poor. For an individ- 
ual—this is per capita rather than family— it is about $5,000 for 
blacks, about $5,500 for lEspanics and about $8,500 for whites. 

There is a very major discrepancy in the poverty rates. Blacks 
are the poorest; tney have a poverty rate about three times that of 
whites. Hispanics have a poverty rate in the elderly population 
that is twice that of whites. I think that is unacceptable. 

The most important single finding perhaps of our study — and 
these are unpublished data which do exist within an agency— is 
that a quarter of our elderly do not receive Social Security. One in 
12 whites gets no Social Security, one in seven blacks and one in 
four Hispanics. 

So often we think that our national policy has taken care of 
what it needs to do; we have a COLA on Social Security. Well, for 
the one-quarter who are not receiving it— or matiy of them are de- 
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pendent on either earnings, which is very difficult when you are 65 
or 70, or on supplemental security income, which you will remem- 
ber does not have the same kinds of COLA, plus some States do not 
cho<we to subsidize it. The maximum.Federal amount for SSI was 
$340 a month for an individual and $510 p^-r couple in 1987, so we 
have people who^ are living in poverty, even though they have 
worked all their lives, often because they worked in noncovered oc- 
cupations. Also, more Hispanics appear to become disabled young- 
er, and one of the reasons is they enter the work force younger. 

Many of our youth in 1920 entered the work force at 15 or 16. 
Say they became disabled at 62, so they are not eligible for Social 
Security, even though they have been in the work force longer 
than the average white is ever in the work force. We think there is 
an ineauity in the Social Security System when it considers only 
age and not years in the work force. 

We also know that Hispanics are about equally likely to be in 
the work force as other elderly, but that they are much more likely 
to be unemployed. We assume this means they are forced to be in 
the work force because they have no other source of income, but 
that they are unable to carry out the jobs which they can reason- 
ably get. This is often because they are not in good enough physical 
shai)e, because our elderly work as operatives and laborers and in 
service occupations. 

So, the kinds of data we have collected— and there is not a lot of 
health data; that is one of the mcyor holes— indicate that we have a 
pulation that has worked hard all its life and is not equitably 
nefiting from the kinds of income security programs that were 
designed for people who worked hard all their lives. I think part of 
the problem IS there is the myth that the Hispanic family is strong 
and supportive and therefore, the Hispanic family can take care of 
its elderly. 

And again, we want to do that in our community, but when you 
have one quarter of the overall family population which is poor, it 
is not reasonable to assume that they can take on the responsibil- 
ity for another family member who is elderly and be able to make 
it. 

What we need is some recognition that families need support, not 
substitutes for the family, but supports for the family. We need 
ways to maintain and support the extended family to keep people 
out of institutions, to use older people because they are contribut- 
ing members of the family, providmg day care and other assist- 
ance. We need to make it possible for the family to maintain itself 
without having children drop out of school to help support it. 

And remember that 50 percent of Mexican-Americans and 
Puerto Ricans still leave school before graduation. There are a lot 
of reasons for that— one of them is they leave school to support the 
family. That is not a choice we wish them to make, and it is a 
choice that is going to happen more often as our population ages 
unless we do something about our policy. 

If we can begin to have adequate date on service delivery and on 
service needs, we will be in a much better position to make ration- 
al policies which will be, I think, both humane and cost>effective. 

We need to look at the differences among Hispanic elderly and 
we need to recognize that a good Social Security system is a neces- 
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sary but not a sufficient solution to the problems of poverty among 
the elderly. . 

Particularly with Hispanics, we would like to see changes m that 
system, we would like to see changes in SSI, and we would more 
than anything else like to see sufficient data so that we will know 
the status of our elderly, that we will know the needs at the local 
level, and we will have some rational way to come to you and say 
this policy is not good, or this policy is not working, and it needs to 
be changed. If we are denied 100 percent data in the 1990 census 
on some of the housing questions, and good samples for those 
where there is not 100 percent data in the Census, we are going to 
he another 10 years not knowing enough to be able to make ration- 
al policies, and we will end up with additional cris^ and everyone 
will run around and try to do something in a band-aid manner. 

The best way to avoid that is to collect adequate data on a regu- 
lar basis and require that client data be collected from programs, 
so if they are not adequately serving those with the greatest need, 
something can be done about it. 

It 13 Federal money, and we think the Federal Government has 
responsibility for oversight. A big piece of that is knowing what the 
ne«is are, and how they are being met. So we are very concerned 
not only about the Census, but about somebody beginning to look 
at the content of the Roybal amendment and making sure that 
data are collected on Hispanics, and if collected, they are analyzed 
and if analyzed, they are published— so you don't have to spend a 
year going from agency to agency to find out what the needs are of 
your community when you want to solve them. 

[The prepared statement of Ms. McKay follows:] 
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STATEKENT Of EMILY GAMTZ MCKAT 



EXECOTIVE VICE PHESIDENT 



NATIONAL COONCIL OF LA ItAZA 



IMTRODOCTION 



Hr. Chairvan and aettb^rs of tht Seltct Coaaittte oo Aging, ay naat 
is Eaily McKay and I am th'i Executive Vict Prtsidtnt for tbt National 
Council I La Kasa, one ot tht nation's largtst Hispanic organitations* 
Tht National Council is a privatt nonprofit, nonpartisan organitation, 
htadquarttrtd in Washington, D.C. , which rtprtstnts »or« than 8t 
national, regional, and local Hispanic coaaunity-hased organitations 
strving 32 statts and tht District of Coluabia. 

We art extreatly pleased that the Select Coaaittee is holding 
hearings on the availability of data on Hispanics, especially the 
Hispanic elderly* While there are extensive data on the socioeconoaic 
status of the elderly in this country, too little attention has been 
focused on the Hispanic elderly and their status and needs* Because 
Hispanics are the youngest aejor o*S* subpopulatioa it is not surprising 
that Hispanic organizations have tended to focus the^r attention and 
resources on youth and young adults. But ve have always been concerned 
as well about Hispanic faailies, one of our coaauoity*s greatest 
strengths. For several years the National Council has been active in 
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4tv*Iopin9 fuiily snd senior citittn housing lo srtss likt Photnix and 
SAO Ditgo« snd sn incrtising nuaber o^ out Iccsl sff ilistts run progrsas 
sttving the cldtrly* Two yesrs ago the Matioosl Council's Bosrd of 
Directors and sffiliates asndsted research that would help as understand 
the socioeconoaic status snd service needs of the Hispsnic elderly snd 
begin to help our local groups better srticulst* snd sddress these needs* 
We sincerely sppreciste this opportunity to sppesr before you today to 
present our initisl findings on the Hispanic elderly* Although I will be 
brief in my suassry, I wsnt to subait for the record the Nstionsl 
Council's report* This is just one asjor report on oar study; in the 
fatcre we will publish inforastion for ststes with Isrge Hispsnic 
popolstionsf ss well ss caso study inforcation on effective prograas 
serving Hispanic elderly* 

II* FINDINGS 

It will not surprise you to know that the Nstionsl Council of Ls 
Rssa found thst published or readily svailsble dsts on the socio< conoaic 
status of the Hispsnic elderly in this country src liaited* I have 
already mentioned that Hispanics are a young popalstion — the current 
aedian sge for Hispanica ia 25 yesrs coapsred to slaost 33 for non- 
Bispsnics* The poverty rste for Hispsnic faailies hss worsened during 
the psst decsde# snd Hispanics reasin the »ost ondereducated asjor 0*S* 
^abpopulstion* Consequently, efforts to sddress the needs of younger 
people have typically taXen priority over services for the elderly* 
Moreover^ our efforts to becoae faailisr with the needs of the elderly 
hsve been greatly coaplicated becauae — in spite of PL 94-311 « psssed 
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■ore than a decade ago — aany federal agencies still do not routinely 
collect, tabulate, and/or publish data on the Hispanic population 
overall. Because the elderly represent a relatively raall subset of the 
total Kispanic population and of the total elderly population data on 
their socioeconomic status are especially incosplete. 

A. Data Avalilability and Limitations ' 

However, in addition to the fact that this country's population as a 
whole is aging, the number of Hispanic elderly, is growing more rapidly 
thao any other group of elderly. Unfortunately, the Hispanic elderly 
population has been virtually ignored by many federal agencies and by 
most of the major mainstream aging organizations. 

Much of the existing socioeconomic data on the Hispanic elderly are 
either unpublished or incompletely tabulated. This certainly caused some 
problems in various areas of our inquiry. For example, critical data on 
Social Security are collected but have not been published. Some data are 
incomplete or unreliable, especially at the Hispanic subgroup level. 
While the decennial Census attempts to count every American, the Current 
Population Surveys depend on a sampling procedure. Because Hispanic 
elderly represent a small proportion of that sample, they also represent 
a very small number of actual interviews. Subgroup data often remain 
unpublished because the sample sizes are too smaM to provide reliable 
data, and frequently Hispanic data are not broken down by age. In 
addition, some Information, such as the use of Medicaid by Hispanic 
elderly, simply is not available, because Hispanic identifiers are not 
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consistently usad in the colltction of the data* This is a aajor concern 
since in the absence of date docuaenting probleas, policy aekers too 
often assuae thet no probleas exist* Heelth dete in generel heve been 
extrcaely liaited, end the Hispenic Heelth end Nutrition fiurvey (HHANES), 
while helpful, is fer froa a coaprehensive source of netionel dete on 
Hispenic heelth stetus* 

B* Deaogrephic overview 

in spite of these liaitations, our study hes yielded aoae very 
iaportant inforaation* Let suaaarixe It briefly* 

The Hispenic elderly are priaerily concentreted in four stetes — 
Calif ornie, Texes, Floride, end Hew Tork* More then seven out of ten 
elderly Hispanics live in these stetes, end aore then seven out of eight 
live in just ten stetes* 

Purtheraore, the Hispenic elderly ere aore likely to live in the 
coaaunity end in aultigeneretionel faailies then other elderly* They ere 
far less likely then Nhite elderly to live in hoaes for the eged* F&r 
cseaple, in 1983 97% of the Hispenic elderly lived in households in ttie 
coaaunity, either alone, wit: faaily aeabers, or with r <i-reletives, 
coepered to 96% of the Bleck population and 94% of the total elderly 
population* 



ERLC 



58 



55 



C* Socloeconowlc statm 

Avtilablt i<> ciocconoBlc data ahow that tht Rlsp^olc tldtrly are far 

» 

90f likaly than Nbitt tldtrly to have liaittd tdocatioo and low incoaes, 
end to lack the ecoooaic security enjoyed by aaoy older peraons in the 
On! ted staten* 

Hispanic* are the least educated elderly subgroup* in 1985, aore 
than one-third of the Hispanic elderly had less than five years of 
school.- coapared to about one in four aaoog Black elderly, and just one 
in 2§ aaoog White elderly* Only about one in five Hispanic and Black 
elderly had coapleted four years of high school or aore, coapared to half 
of itiite elderly* 

Hispanic elderly have labor force participation rates siailar to 
those of Blacks and whites, but Hispanic elderly in the l^bor force are 
far acre likely to be uDeaployed* Elderly Whites arr. tvo and one-half 
tiaes as likely as Hispanics to hold aanagerial or professional jobs; 
Hispanics are especially likely to work in service jobs or as operators, 
fabricators, or laborers* 

The aediao per capi a incoae for elderly Hispanic > is less than tvo- 
thirds that of Whites, and the poverty rate for Hispanic elderly is twice 
the White rate* Blacks reaain the poorest group of elderly; the poverty 
rate for Black ^^Iderly is three tiaes the White rate* 
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The Hispanic elderly arc leaa likely than Blacka or Wbitfcc to 
receive Social Security, and aore likely to depend on earoioga and on 
public aaaiatance — in the fors of Suppleaeotal Security locoae (SSI) 
to survive* Nearly one in four elderly Hiapanica receivea no Social 
Security, compared to one in aeven Blacka and jaat one in 12 Nbitea* 
Elderly Hiapanica *re BOre than four tisea aa likely aa Nbitea to be 
receiving SSI* Hiapanics arc far less likely than Nbites to receive 
retirement benefits other than Socisl Security, snd sre less likely than 
Nbites or Blscks to receive public pensions or vetersns* benefits* 

Health status data are liaited, but it sppesrs thst the Hispsnic 
elderly sre aore likely than Nhites to suffer froa chronic illness or 
dissbility, but they sre less likely then other elderly to ase foraal 
long-tern care services* They tend to uae the phyaician*a office aa the 
place of treatnent; Hispanics have aore phyaician viaits thsn other 
elderly groups, but are far less likely to receive dental care* 

III* IMPLICATIONS 

here ia a ayth about the Hiapanic elderly that becauae of the 
atroc^ Hiapanic family atructure, their faniliea take care of thea; 
therefore, they have no need fo? a«.rvicea* Hiapanic culture indeed 
placea high priority on entended faailies which include the elderly snd 
the younger generations, and it appears that Hiapanic elderly are aore 
likely than Whites to live witn their children in faailiea in which the 
offspring is the householder rather than the elderly parent, Ne know 
that such nultigenerational families can benefit sll family aenbera* 
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notfiftf incoM and povtrty data aakt it cltar that a latgt proportion of 
Hispanic faailits art straggling to survivt* Tbty nttd supportivt 
strvic«s froM tht comunity and tht govtrnMnt to htlp in caring for 
thtir tidarly aaabars* Onfortunattlyr currant public policias and 
prograas too of ton discourage rathtr than ancouragt suit igtnt rational 
faailits* For txaaplty housing aaaistanct typically rtquirts the elderly 
to live separate elderly projects — thus break ihng up extended familiea* 
Thia is bad public policy* 

What is needed is a partnerahip between the family and the 
90veroBent — and including coasunity-baaed organizationa :ind the private 
aector — so that the Hispanic elderly can be better served and live out 
their livea in a productive and dignified aanner* This will require, 
first, a better underatan^ing of the status and needa of the Hiapanic 
elderly* a federal aandate ia needed to improve and extend the 
collection, tabulation, analysis, and reporting of data on the Hiapanic 
elderly, including subgroups* 

Policy changes are needled to improve the economic atatus of the 
Hispauic eldorX7 end of extended familiea who care for . .tm and wLo 
desire and benefit from their presence* Policy muat recognise and 
strengthen intcrgenerational interdependency* of speciol concern is the 
deed for greater equity in the Social Security system; since Hiapanics 
tend to enter the labor force at a young age, consideration should be 
given to addioq a variable age fcvaula which would take into account not 
only recipient age but also the number of yeara worked* federal 
guidelines for prograna such as federal housing aaaiatar4ce and other cash 
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and non-cash benefit prograas aust be changed lo that they do not 
leparate or penal lie aultigenerationsl fasiliea* Social and health 
lervicei should also be extended and ^better targeted, and public policy 
should eaphasixe the developnent of comunity support sechanisas for the 
elderly and their fsailies* Finally, programs for the elderly should 
serve as faaily supports,, not faaily substitutes* 

in the long tern, the entire society benefits froa prograas and 
policies which strengthen aultigenerational families and help the elderly 
reaain in the coaaunity* The Hispanic conaunity can provide an excellent 
aodel for the rest of the country in addressing the needs of elderly 
people as an integral part of the faaily* But first we aust aake sure 
that coaprehensive data describing Hispanic elderly status and needs are 
readily available to the coaaunity siid to policy aakers* And equally 
iaportcnt, we aust deaand that the data are used to foraulate realistic 
and effective policies which reslly do strengthen and assiit faailies* 
The results will be both huaane and cost-effective* 
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The Chairman. Thank you, Ms. McKay. 

Before I recognize Mr. Ortiz, I would like to recognize the rank- 
ing minority member of this committee. C!ongressman Rinaldo has 
been a member of this committee- since it first started, and not only 
is he the ranking minority member, but he is one of the members 
of this committee that has been most receptive to the problems of 
the elderly. 

He has been of great assistance to me. It has been a pleasure to 
work with him. We cooperate wholeheartedly, and if this continues, 
we will no doubt be able to pass some of the legislation that bears 
our name. 

Mr. Rinaldo and I have co-sponsored legislation, even though we 
are from different parties. We agree on one specific thing, and that 
is that the elderly of the United States definitely need some atten- 
tion. 

It is a great pleasure to recognize Congressman Rinaldo. 

Mr. Rinaldo. Thank you very much, Mr. Chairman. I certainly 
can assure you that the nonpartisan cooperation which exists in 
our attitude and the bipartisan cooperation that exists on this com- 
mittee will continue; I believe that partisanship has no place in 
matters affecting one of our Nation's most precious resources, the 
elderly of our country. I would certainly like to echo your com- 
ments that it has been a pleasure working with you, and I look for- 
ward to a continuation of the cooperation that has been a hallmark 
of your leadership on this committee. I want to thank you for call- 
ing the hearing today to examine the difficulties associated with 
the lack of accurate demographic data for the use in planning ap- 
propriate and cost-3ffective assistance to specisd populations of 
older Americans. 

Rather than read my entire statement in the interests of time, 
and as a courtesy to our witnesses, who certainly want to testify, I 
would like to request unanimous consent that the entire statement 
be placed in the record. 

[The prepared statement of Representative Rinaldo foUov/s:] 
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PREPARED STATEMENT OF MATTH^' J. RINALOO 



MR. CHAIRMAN: Thank you £or calling this 
hearing today to examine the difficulties 
associated with the lack of accurate demographic 
data for the use in planning appropriate and 
cost-effestive assistance to special populations 
of older Americans. 

As we all know, data from the upcoming 1990 
census will be used to target Federal assistance 
inonies for all types of programs. I am sure 
that we share a concern Mr. Chairman that the 
problems of under-counting some populations ti z^c 
occurred in the 1980 census not be repeaf.d 
again in 1990. I am also concerned about the 
potential lack of information which may resul^ 
from the Office of Management and Budget's 
proposed elimination of questions from the 1990 
census form. 

A major use of census data is the accurate 
identification of characteristics of small 
population subgroups, such as the minority 
elderly, disabled veterans, rural elderly, and 
older women. The Federal government relies on 
thiiS type of data to effectively target our 
assistance programs; without this data, or with 
unreliable data because of change in scunple size 
or abbreviated questionnaires, our programs will 
become unfocused and their effectiveness jeop- 
ardized. 

The decennial census is mandated by the 
Constitution. The United States has led the way 
among the community of nations in census 
technology and in accurate and reliable data 
collection of demographic profiles, I would hate 
to see that change. 
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The Bureau of the census has announced a 
new processing system to automate the 
compilation of census data, has improved mecha- 
nisms for follow-up enumerators, and improved 
communication with a wide gzi ip of data users, 
including meetings with representatives of 
minority groups in order to improve counting 
F' ^cedures. 

Mr. Chairman, Z hope that these changes 
will help in creating a census that will 
accurately present useful data on special 
populations of older Americans; however, despite 
these improvements, 0MB 's proposals to delete 
and move questions on the census forms and the 
proposed changes in sample size raise questions 
that iQust be address concerning the usefulness 
of the 1990 census and the accuracy of data on 
special populations. 

Thank you Mr. Chairman for calling this 
hearing and I look forward to the testimony of 
the witnesses. 
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Mr. RiNALDO. Unfortunately, I will have to excuse myself, be- 
cause the Committee on Energy and Commerce is currently meet- 
ing, and I have to be at that meeting. 

The Chairman. Without objection, that will be the order. 

Mr. RiNALDO. Thank you. 

The Chairman. Thank you, Mr. Rinaldo. 

The Chair now recognizes Mr. William Ortiz, who is the Execu- 
tive Director of the'San Juan Center. This organization, as I under- 
8t€md, provides health, nutrition, and recreation and other assist- 
ance to older Hispanics. 

One would think that this would take place in the Southwest or 
in Puerto Rico or some Latin American country, but it does not. 
This is in Hartford, Connecticut. Mr. Ortiz, will you please "Proceed 
in any m&iiner you may desire? 

STATEMENT OF WILLIAM M. ORTIZ 

Mr. Ortiz. Mr. Chairman and other members of this committee, 
I would like to address, I guess, the practical side of the testimony 
you heard today, and the effect that it has on the local level, as you 
say, our experience in Hartford, Cc>nnecticut. 

The elderly F<spanic population we consider to be an invisible 
population. They are isolated and hidden from standard statistical 
sources. In the case of the 1980 Census counts, these individuals 
are either not counted at all, or are lost by the manner in which 
the data is analyzed. Data, is available by elderly or "Spanish 
Origin" categories, but the population who is both elderly and of 
"Spanish Origin" can only be estimated through creative guess- 
work. Most of the available data at the local level is based on the 
1980 Census counts. Therefore, obtaining sufficient information to 
serve this population is extremely difficult. 

The basis for effective program development and planning is the 
accurate assessment of need. Without consistent, reliable data, we 
have had to rely on a general impression of need based on our ex- 
perience. Although this method may produce viabls concepts for 
progianris, it is often difficult to market funding sources without 
the confirmation of quantitative data. 

We have found that planning is sometimes less effective than it 
should be without the input of adequate information. It has been 
difficult to set both short- and long-term goals without a clear defi- 
nition of need for our elderly population. 

Outreach is a particular problem which is affected by the lack of 
data. We have tried to locate Puerto Rican-Hispanic elderly in our 
community to provide home services or to inform them of services 
available at our elderly center. Our staff has had tremendous diffi- 
culty locating them in any systematic way because neighborhood, 
or even Census tract data is not readily available. We have had to 
go from door to door in areas where we think they may live in 
order to identify those who need our services. 

Efforts to advocate on jehalf of the Puerto Rican-Hispanic popu- 
lation are also hindered bv a lack of information. We have found it 
difficult to convince legislators, administrators and funders of the 
need for increased services and dollars, because we cannot show 
conclusive proof of need. 
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In conclusion, I must stress to you that this is a population in 
dire need of assistance. The majority of the population which we 
serve have limited economic security which causes problems in 
housing, health, nutrition, mental health, transportation and all 
other services which must be purchased. These material problems 
are further complicated by the isolation caused by language and 
cultural barriers. Over the years, our experience with the Puerto 
Rican-Hispanic elderly has revealed a great deal of suffering. Thiw 
situation is particularly disturbing given the traditional position of 
respect whicn is held by the elder in the Latin culture. 

If we are to advance in servmg this population, additional re- 
sources are required. Among the most vital is consistent reliable 
data which will document needs and facilitate advocacy for Puerto 
Rican-Hispanic elderly. 

Thank you, gracias. 

The Chairman. Thank you, Mr. Ortiz. 

We will now proceed under the five-minute rule. Each one of us 
wll take five minutes in the first round of questions, and then 
after each one has had five minutes, we will come back again and 
coDitinue with the questioning based on the availability of time. 

First of all. Dr. Keane, I w'ould like to ask a question. With 
regard to your statement on page 1, where you said something that 
puzzles me. You said, "I emphasize that neither the Cerisus Bureau 
nor any other Federal agency has an official definition for the 
terms aging, old, or elderly." 

How, then, do you reach any particular statistical level without 
those definitions? 

Dr. Keane. The statement is true. There is no official govern- 
ment definition of who is "aged" or "elderly" although the term, 
the elderly" is frequently used to refer to the age group "65 and 
oven Different government programs use different age groups for 
th^ir^jprograms. The Census Bureau doesn't ujje the term "the el- 
derly in our tabulations. Rather, the publications provide age 
ranges so that data users can use the age groups that meet their 
needs. 

We know of no accepted generic definition for who is an aged 
person and who is not. 

The Chairman. Dn Keane, the first hearing I had the privilege 
of chairing, many years back, we had a group of gerontologists, na- 
tionally known for their expertise. I asked then, when does one 
become a senior citizen? I asked them to confer and then give me 
one answer. 

This is the answer they gave me— and incidentally you should 
have seen the faces of the members of this committee when the 
answer was given— they said, "you become a senior citizen when 
you are 45 years old, six months and one day." Now, that was their 
definition. 

I bring that to your attention because it is puzzling. When do you 
become a senior citizen? When is the eligibility for that definition, 
55, 60 or what age? 

Apparently, we have no^. made that determination. Let me ask 
you something else, why is the Census Bureau proposing to elimi- 
nate the question on utility costs in the 1990 census? It is my un- 
derstanding that without this information, it would not be possible 
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for HUD to calculate the fair market rents necessary for determin- 
ing how much the elderly and other low-income individuals must 
pay for subsidized housing? 

It seems to me this is a most important question that should be 
answered. Why are you proposing to eliminate this? 
.Dr. Ki:ane. It is not our proposal. 

The Chairman. Whose proposal is it? 

Dr. Keane. It is the proposal of the Ofiice of Management and 
Budget, whose responsibility it is to look over the questionnaire. 

The Chairman. In other words, the Office of Management and 
Budget is dictating the policy or the method by which the Census 
will be conducted in 1990? 

Dr. Keane. The Office of Management and Budget, of course, has 
a role under the Paperwork Reduction Act and under its various 
directives. It is exercising its role in this instance to propose this. 

The Chairman. What do you think of the recommendation? ?\> 
you thirk that it will help or will it hamper, first, the study, ^jii 
then the recommendations that can be maae from the study? 

Dr. Keane. From the Houpmg and Urban Development point of 
view, it would hinder that program, as you just pointed out. 

The Chairman. I would like to ask Ms. Agree a question with 
regard to standard error. What do you mean by standard error? 

Ms. Agree. I was afraid that would be your question. Can you 
tell me which part you would like me to go over? 

The Chairman. &ince I don't know anything about your statisti- 
cal work, a standard error, to me, would be something that auto- 
matically happens. We all know that it is an error, but neverthe- 
less, we do nothing about it. ^« that the correct analysis of what a 
standard error is? 

Ms. Agree. That is one component of it. 

The Chairman. You tell me what your definition is of a standard 
error. 

Ms. Agree. Let me try to reiterate without using exactly the 
same words. The reason I was talking about standard error is be- 
cause^ it is impMcit in looking at sample estimates, that there Is a 
mar^n of error around each estimate. 

Without being aware of that margin of error, you are not com- 
pletely understanding the nature of the estimate, because it is from 
a sample. We can measure in a standardized form how large this 
error will be for given samples from populations in a scientific 
manner. That is essentially wnat standard error is used for. 

It is a tool we have, based in theory, that we can use to scientifi- 
cally evaluate the accuracy of sample estimates. 

The Chairman. But the truth of the matter is that the standard 
error does result either in undercounting or underestimating a 
given problem? 

Ms. Agree. Well, it is more that it doesn't allow us the accuracy 
of really pinpointing the level of the problem. For example, if you 
are saying between 43 percent and 86 percent of black men who 
live alone in Alabama are in poverty, but your point estimate is 65 
percent, you can plan policy on that point estimate, but the actual 
proportion may be as low as 43 or as high as 86, and this error is 
not consistent in one direction or another the way in which the 
non-sampling errors are so we cannot use the same techniques for 
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adjustment. We have to bear in mind the confidence interval we 
are talkmg about. The smaller that interval is and the closer we 
can get it to the point estimate, the more precision we have and 
the better off we are in formulating policy. 

The Chairman. Thank you. 
^ Ms. McKay and Mr. Ortiz, when my turn comt again, I would 
like to ask questions with regard to undercounting and the fact 
that there is an unavailability of data, and then discuss also the 
fact that there is a discrepancy with regard to Social Security, that 
is, the participation of the Hispanic community in the Social Secu- 
rity System. 

The Chair now recognizes Mrs. Meyers. 

Mrs. Meyers. Thank you, Mr. Chairman. 

Along those lines, let me ask a question of Dr. Keane. After the 
1980 Census, a controversy developed over this undercount, and it 
was the subject of debate on the Floor of the House. 

Could you explain to the committee your plans for any adjust- 
ment to compensate for undercounts and the effect of any adjust- 
ment on the accuracy of data on older populations? I know that in 
your testimony, you talked about the Interagency Forum, and I 
presume that the information you get from that forum would be of 
some assistance, but would you speak to how you intend to correct 
that undercount? 

Dr. Keane. The Census Bureau, taking a lesson from the 1980 
Census and the controversy you just outlined, embarked early on 
an ambitious program to learn more about the reasons for the un- 
dercount. For instance, there was a special statistical research 
group convened under Dr. Howard Hogan with approximately 10 
people in the unit that did nothing- else from 1984 on but study 
that problem, and how we could d'^ a better job in our procedures. 

You have heard in my testimony about the many, 65, public 
meetmgs. You indicated there was the Federal Agency Council con- 
vened m 1984 by the 0MB to reflect its concern about that, and 
other aspects of the decennial Census, the 335 people who worked 
m 10 working groups. 

We have advisonr committees. Four of them are minorities, one 
each from the black community, Hispanics, Asian-Pacific Islanders, 
and American Indians and Alaska Native is the fourth one. We 
used all these steps, plus one that was begun ir January of this 
year, which was an undercount behavioral research group. It is de- 
voted only to that problem among minority groups. 

I would include the homeless in that group. So, it is the basis of 
that plus what we have done through a test Census program begun 
in 1984, spanning approximately 12 test Censuses. The National 
Content Survey also was done in 1986. It is an amalgam of all 
these findings, all the advice we could get such as the people testi- 
fymg here that formed the foundation on whether to propose ad- 
justment in the 1990 Census. 

There are budget implications. There are other aspects to it. Ob- 
viously, tliey are important and sensitive. At this point, a decision 
to adjust still has not been received, but it likely will be over the 
next six months one way or the other. 

Mrs. Meyers. The chairman has referred to one of the questions 
that 0MB wanted dropped from the Census. What are the others, 
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and will any of them affect the count as well as the elderly in the 
various subgroups? 

Dr. Keane. I will mention the 10 questions. Seven of them 0MB 
proposed to move from the short form to the long form, from the 
100 percent to the sample form. These are the seven, and perhaps 
you might want to assess yourself, because it gets to be arbitrary 
assessment. 

Those seven are the nun^ber of rooms in a unit, the plumbing— a 
controversial question going way back— whether the household is 
part of a condominium, the acreage, a screening questionnaire, the 
telephone, whether it has a telephone, and the value, that is the 
sixth question, the value of the unit, and *he seventh is rent and 
whether meals are included in the rent. 

So, these would be seven to move from the 100 percent, that is 
from the short form to the long form. The three items again on 
housing proposed to be deleted altogether from either form is the 
type of heatiixg equipment, that question began with the 1940 
Census and was originally used to measure housing quality when 
many housing units were deemed unsate if wood or kerosene were 
the heating fuel. 

The second question is the type of fuel used to heat water. This 
began as part of the decennial Census in 1960, as perhaps prepara- 
tory to reflecting the energy concerns. The third one is one already 
alluded to several times, the yearly cost of utilities and fuel. 

As pointed out, this is used, the most telling use of it is in the 
HUD Fair Market Program, because of its importance in housing 
costs, recognizing many elderly do not have mortgages, but do have 
this expense, and perhaps that would start you on a reaction on 
that. 

Mrs. Meyers. Thank you, Mr. Keane. I don't know which one of 
you to ask. Maybe Ms. McKay could comment on whether she 
thinks those questions will affect our ability to have the data we 
need. 

Ms. McKay. Yes, we do. We are extremely concerned, especially 
about the utility cost question being dropped. Obviously any ques- 
tions about housing are very important, 'because one of the maj )r 
differences between people who are poor and people who are not is 
the proportion they have to spend of their income on housing. 

That has a lot to do with the ability of these people to survive. 
Costs of utilities and fuel are very, very important. If you live in an 
unsafe home with inadequate plumbing or poor L.sulation, you will 
pay a great deal more. 

We are also concerned about the questions that are going to go 
on to the long form and may be asked of fewer people. You plan 
programs based on a local area, and the sample will be too small 
for us to know where Hispanic elderly fit. 

We must know abcut their monthly rent because that is a criti- 
cal question about their economic sitv.ation. We need to ktiow 
about telephones, because we have to use them to determine if the 
elderly are okay. If they don't have a phone, somebody has to visit 
them. 

Hispanics are the most likely subpopulation to live in over- 
crowded houang, so we need to know about that. The total plumb- 
ing question is major because minority elderly are likely in rural 
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areas to live without plumbing. That is an issue this country needs 
to deal with, because we don't want them to live without full 
plumbing. 

Because of the Hispanic sample not being an adequate part of 
the sample foi the long-form questions, we are not going to get ade- 
quate information. 

Mrs. Meyers. Thank you. 

The Chaifman. The Chair recognizes the gentleman from New 
Mexico, Mr. Richardson. 

Mr. Richardson. Thank you, Mr. Chairman. 

Dr. Keane, before I ask you a couple of questions, let me say that 
my office in New Mexico appreciates the fine liaison work your 
office has done with some particular problems. I particularly wish 
to commend Emma on your staff. 

Dr. Keane. I am on Emma's staff, really. 

Mr. Richardson. Let me ask about a bill that was introduced 
today by Mr. Mervyn Djrmally, which I co-sponsored. This bill, 
which deals with the imdercounting issue, amends Title 13. It re- 
quires statistical adjustment of the decennial Census to eliminate 
undercounts and overcoimts. 

It mandates that adjusted figures be used as the official figures 
for all purposes. It does not specify the method of statistical adjust- 
ment to be used, but it requires the Department to report its plan 
to Congress. 

Do you think this bill might be useful to correct some of the 
problems some other witnesses mentioned? And how final are 
OMB's proposed changes for the 1990 Census? If we vote to over- 
turn these changes during the 100th Congress, would that have an 
adveise effect on the printing of the 1990 Census? 

Why don't you take the first question first. 

Dr. Keane. I have not seen Congressman Dymally's bill. I know 
cf it, but I would defer until I have the chance to study it in some 
detail. I am reasonably certain there is likely to be a hearing or 
two on a bill such as that, and perhaps that is the forum and that 
would give us the time to develop some viev.'s on that. 

Anything so major as that is something that we would nt^t want 
to comment on without having a chance to ^^cudy it beforehand. 
You deserve a studied answer and not for me to hip shoot. 

With regard to the second question, we are still negotiating with 
the Office of Management and Bu'^get and as we have been, there 
is a continuing disJogut aiid exchange of information. We have 
been asked to pro/ide estimates on the impact of various things 
that the Office of Management and Budget proposes. 

We have done that, and we are doing it. So, it is not over yet. 
Both agencies, as others, are concerned about quality data in the 
1990 Census. The printing, I believe, the questionnaires are print- 
ed, in 1989. But I would say there is a much more immediate date, 
and that is April 1, 1988, which oy law the Census Bureau is man- 
dated to submit to Iho Congress the wording of the 1990 question- 
naire. 

That is if— sometimes we heard this drop-dead date sort ol' refer 
ence. If that means that date you want to have things wrapped up 
by and decided that would be the best, April 1, 1988. Every day 
that we delay after that jeopardizes in one way or another the 
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quality of the 1990 Census either in the procedures, the timeliness 
of the data produced, tVie accuracy and so on. 

Mr. Richardson. Mr. Keane, I want to thank you. I hope we can 
work some of these things out, because some of the information we 
have been getting is that 0MB is proposing cuts for other survey 
instruments, such as health, income participation and others. I am 
not going to ask you anything on that, but we are concerned. 

I would like to ^sk Ms. McKay a question, and then a final one 
to stay within my hve minutes. 

Emily, I didn't hear when you talked about your recommenda- 
tion for improving the situation, the situation being your claim 
that the Hispanic elderly have been ignored by many Federal agen- 
cies and most of the major aging advocacy organizations. 

I would like to hear your recommendation for improving it. 

Ms. McKay. On the data question, we think there needs to be an 
increased requirement that there be an Hispanic identifier. If you 
are going to collect client data, there needs to be an Hispanic iden- 
tifier at the local State and Federal levels. That would help on 
aging and other issues. 

We are beginning to work more closely with the aging communi- 
ty, through the Hispanic aging groups and with the mainstream 
groups like AARP. We are on a minority task force of AARP. We 
think they are becoming more aware of our issues. 

We also think we need more guidance from Congress to offices on 
aging. 

The percentage of minority clients in AoA programs has gone 
down from 22 percent in 1980 to 17.5 percent last year. That means 
there needs to be more targeting. Gix^en limited resources, the tar- 
geting to those in greatest need means the Congress is going to 
have to take more leadership and say if we don't have enough 
money to serve everybody, let's serve those with the .i v.-* test need. 

Because of the block granting, "'ack of oversight, and lack of data 
'collection, Cc*^gress doesn't even know who is being served. 

There aie a lot of other issues. Clearly, one of them is the Socia' 
Security question. I know It has been visited before, but I think it 
has to be visited again— the question of age, not only how old are 
you, but also how many years have you been in the work force. 
That is not considered in Social Security. 

We need public policies overall where we look very carefully at 
anything we suggest to ask is it going to break up an extended 
family. We want the elderly to receive assistance while being part 
of a multigeneration family. 

Mr. Richardson. I have a question for Ms. Agree. Could you 
comment on the reliability of the Census Bureau's approach of 
combining data from Census taken over several years in order to 
have a sample size that is large enough for statistical analysis? 

Ms. Agree. I have no* worked with that data, but I could prepare 
a statement for the committee. 

Mr. Richardson. Maybe you could for the record. 

[See p. 78 for material subsequently received from Ms. Agree.] 

The Chairman. Thank you. 

The Chair recognizes Mrs. Morella. 

Mrs. Morella. Thank you. 
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I would like to ask unanimous consent to insert some remarks in 
the record and revise and extend them. 
The Chairman. Without objection. 

(The prepared statement of Representative Morella follows:] 
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PREPARED STATEMENT OF REPRESENTATIVE CONSTANCE A. MORELLA 



rR. CHAIRMAN, THANK YOU FOR SCHEDULING THIS IMPORTANT HEARING 
TODAY TO EXAMINE THE QUALITY OF THE DEMOGRAPHIC DATA GN SPECIAL 
POPULATIONS OF OLDER AMERICANS. AS THE RANKING MINORITY MEMBER OF THE 
SUBCOMMITTEE ON CENSUS AND THE POPULATION, I HAVE BEEN DISTRESSED BY 
THE ER..SION OF THE DATA GATHERING PROCESS AS A RESULT OF QUESTIONS 
WHICH HAVE BEEN ELIMINATED FROM THE CENSUS FORM BY THCI OFFICE OF 
MANAGEMENT AND BUDGET. 

EARLiCR THIS YEAR, I WROTE TO DR. WENDY GRAMM AND URGED 0MB TO 
RETAIN THE QUESTIONS PROPOSED BY THE CENSUS BUREAU. WHILE MOST OF 
THt£M WERE RETAirMED, VITAL QUESTIONS WHICH W^LL AFFECT THE OLDER 
POPULATION WERE NOT SALVAGED. 

THE THREE QUESTIONS L:-ATED TO BE ELIMINATED FROM THE CENSUS 
QUEST lONNA IRS RELATE TO THE COST AND USE OF ENERGY. THE MOST 
IMPORTANT QUESTION INVOLVES THE ANNUAL COSTS OF UTILITIES FOR HOUSES 
AND APARTMENTS. THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
REQUESTED 0MB TO INCLUDE THESE UTILITY COSTS IN ORDER TO ACCURATELY 
ESTIMATE FAIR MARKET RENTS, THE FIGURE USED TO DETERMINE THE AMMOUNT 
OF INCOME WHICH LOW- INCOME INDIVIDUALS AND THE ELDERLY MUST PAY FOR 
SUBSIDIZED HOUSING. 
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FURTHERMORE, OMB HAS LIMITED THE SAMPLE TO TEN MILLION 
HOUSEHOLOS RATHER THAN THE PROPOSED SIXTEEN MILLION. OMB ALSO 
REQUIRES DIFFERENT SAMPLING DEPENOING ON THE AMOUNT OF* PEOPLE LIVING 
IN A CENSUS TRACT. THE RESULT IS THAT THE Ri "^AL AREAS WILL BENEFIT 
FROM THIS CHANGE, BUT URBAN AREAS WILL BL PROVIDED WITH LESS 
INFORMATION. 

BY MOVING QUESTIONS FROM THE FORM RECEIVED BY ALL HOUSEHOLDS TO 
ONLY THOSE RECEIVED BY A PAhPLE, IT WILL BE DIFFICULT TO lOENTIFY 
SMALL POPULATION SUBGROUPS, SUCH AS THE MINORITY ELDERLY. BY REOUCING 
THE SAMPLE vIZE, THESE GROUPS WILL NOT BE REPRESENTED OR THEY WILL BE 
SO INSIGNIFICANTLY REF>K£SENTED THAT IT WILL BE DIFFICULT TO DRAW 
CONCLUSIONS FROn THE DATA. 

MR. CHAIRMAN, I BELIEVE THAT THIS OAT A IS ViTAL, AND I AM NOT 
CONVINCED THAT A PIECEMEAL SURVEY WOULD BE LESS BURDENSOME TO THE 
RESPONDENT OR THAT IT WOULD REDUCE THE PAPERWORK. I HOPE THAT 
CONGRESS WILL PROTECT THE COOROINATED OATA-GATHERING PROCESf: SO THAT 
THE TABULATED INFORMATION IS COMPLETE AND USEFUL FOR PLANNING PURPOSES 
AT THE FEDERAL, STATE, AND LOCAL LEVELS AND IN THE PRIVATE SECTOR. 
MR. CHAIRMAN, AS YOU HAVE INDICATED IN YOUR OWN STATEMENT, COMPLETE 
DATA IS PARTICULARLY NECESSARY IF WE ARE TO DETERMINE THE. NEEDS OF 
SMALL POPULATION Gr^OUPS, SUCH AS THE MINORITY ELDERLY. 
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Mrs. MoRELLA. Earlier this year, I wrote to Dr. Gramm and 
urged 0MB to reiain the questions proposed by the Census Bureau. 
Fortunately, most were retained, but some vital questions that 
affect the older population were not salvaged. 

Three questions proposed to be eliminated from the Census ques- 
tionnaire relate to the cost and use of energy, correct? 

Dr. Keane. Correct. 

Mrs. MoRELLA. The most important question is the annual cost of 
utilities for houses and apartments. HUD requested 0MB to in- 
clude these utility costs to accurately estimate fair market rent; 
the figure used to determine the amoimt of income the low-income 
and the elderly individuals must pay for subsidized housing. 

Furthermore, 0MB has limited the sample to 10 million house- 
holds, rather than the proposed 16 million. The result may well be 
that the rural areas will benefit from this change, but urban areas 
will be provided with less information. 

By moving questions from the form received by all households to 
only those who participated in the sample, it will be difficult to as- 
;certain the subgroups such as the minority elderly. 

I congratulate you, Mr. Chairman, because this links up beauti- 
fully with my Census and Population Subcommittee. I would like 
to ask you if you would respond to Mr. E^ally's bill that he is 
introducing today; he is the ranking member on that subcommittee 
of mine, where he will require adjustments to be made. 

I am curious about your response to that idea of setting up a 
plan and requiring that there be adjustments to reflect under- 
counts as well as overcounts. That is the question, and I will direct 
it to whoever would like to take a try at it. 

Mr. Keane. I believe I already responded to the question from 
Congressman Richardson. 

Mrs. MoRELLA. And your response was? 

Mr. Keane. My response was that we know about Congressman 
Dymally's bill, but I have not seen the bill, and because of the sen- 
sitivity of the issue, I think this committee would want a studied 
answer, not one from someone who has not seen the bill 

Mrs. MoRELLA. How about some of you others, do you feel adjust- 
ments would be helpful? 

Ms. Agree. There are two issues. Minority groups in general 
have a greater tendency to be undercounted, and the elderly have 
less of a tendency to be undercounted than other groups. They are 
less mobile, less likely to be in a different place than they were 10 
years ago. The elderly, on the whole, would be the least likely to be 
affected by underccunts. 

Any additional investigation of techniques to increase the reli- 
ability of estimates, I am a.Ways in favor of I am always in favor 
of more thorough and accurate data collection. However, you have 
two conflicting perspectives, and I don't have actual measures on 
this, but minority elderly are often harder to find, although the el- 
derly in general are more likely to be counted than the rest of the 
population. 

Ms. McKay. If I may also respond, I think that is, of course, true. 
The bigti'ist problem we see is that the Hispanic elderly tend to 
have low education levels, and many are not fluent in English. We 



ERIC .7g 



73 



think in certain States there would be a significant difference if 
there were corrections made. 

We are in favor oi anything that will make corrections. We were 
ve^ upset about the reported number of Hispanics in the District 
of Columbia in 1980. 1 have seen more than that in one place. I live 
in the District of Columbia. Clearly, those counts determine the 
availability of resources for our population, so as exact as we can 
get, that is what we want. 

Mrs. MoRELLA. So you lean toward that? 

Ms. McKay. Yes, 1 think the idea of correcting when you know 
you can is a tenific idea. 

Mrs. MoRELLA. There will be hearings hsld on this before the 
Post Office and Civil Service Committee, and its subcommittee, but 
I think it is important to get your comments. Would you like to 
comment? 

Mr. Ortiz. I support what Ms. McKay said. The more informa- 
tion we can get, the better. As Ms. Agree said, when you are talk- 
ing about the elderly population in general, they are probably the 
least likely to be undercounted on the whole. 

When you are talking about Hispanics, you cannot find them. 
We have run into that problem in Hartford. We have had to go 
knocking door to door, because the information is just not there. 
So, anything we can get that would make that information accu- 
rate, I am all for it. 

Mrs. MoRELLA. Thank you very much. 

Thank you, Mr. Chairman. 

The Chairman. Thank you. 

Ms. McKay, I would like to come back to the matter of under- 
count. What was the result of the undercount in the last Census 
with r^ard to the overall problem, but particularly as it affects 
minorities? 

Ms. McKay. We don't know the extent of the undercount, so it is 
hard to be precise, but program allocations are determined to a 
considerable degree by counts. We also have determinations of leg- 
islative districts and such. 

Hispanics were particularly likely to be undercounted. This 
means that they did not get their fair share of resources. It means 
people did not consider them as large a population as they are, and 
did not give them as much attention. 

It allows Hispanics to be fairly invisible. It has a public image 
impact, because when you discover people are there, the newspa- 
pers start writing stories and your problems become a public issue. 

The Chairman. Mr. Ortiz, do you agree that the undercount and 
other problems resulted in the fact that the population in question 
did not get their fair share of Federal resources? 

Mr. Ortiz. Yes, I do. In Hartford, we found that to be true not 
only of the elderly, but the Hispanic population in general. We 
were told according to the Census, there were something like 
40,000 Hispanics in Hartford. On any given day, you can stan'' on a 
street corner and see 45,000 Hispanics, yes, I definitely agree with 
that statement. 

The Chairman. Another thing which I think is quite revealing is 
the fact that the Hispanic elderly are less likely to receive Social 
Security, that one in four Hispanics receive no Social Security 
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wnatsoever. That, to me, is a shocking statistic in view of the fact 
that the poverty level in this particular community and in the 
black community, minorities in general are so greatly mismarked. 

You said, Ms. McKay, in answer to the reason, you said it is be- 
cause they have worked in non-covered occupations. Then you also 
said Social Security considers only age and not work-y^^rs. Will 
you elaborate on that? 

Ms. McKay. The elderly in general entered the work force earli- 
er than people are entering it now, and the Hispanics in general 
entered it very young. If you have one-third with under five years 
of schooling, they were probably working in the fields or manual 
labor jobs. They were difficult jobs, had very little protection in 
terms of Ljalth and safety, and were physically demanding, and 
these people were least likely to get health care and other services. 

By the time they are 60, if they have been working over 40 years, 
they are probably disabled or least likely to be able to work. So, 
that affects their Social Security. 

The Chairman. I am shocked by another statistic, and that is 
that the Office of Management and Budget has recommended the 
elimination of very important questions, for example, how many 
rooms in the house. I think that is most important. 

Then they went on to eliminate questions with regard to plumb- 
ing. I have been throughout the country as chairman of this com- 
mittee. I lived in an area that was the poorest in California. That is 
the way I grew up. But I didn't know what poverty was until I vis- 
ited certain sections of this country, Appalachia and other sections 
of this country, where plumbing facilities are not even available. 

It i& shocking, isn't it? 

Dr. Keane. Mr. Chairman, may I clarify? They do not propose to 
eliminate, they propose to move those two questions from the 100 
percent to the long form, but not to eliminate. 

The Chairman. It is going from the long form to the short form, 
but it seems to me that getting that infonuation is so important 
that it should be of prime importance to the persons who are 
making the survey, and it definitely would have an impact on the 
poverty status of people throughout the country. 

I think it should be one of the number one questions. The other 
thing is vMh regard to a telephone. Again, that is a very important 
question. One of the things that may be moving from one form to 
another is: What is the monthly rent? How can they eliminate 
that, and how can they eliminate asking questions with regard to 
rooms in a house or apartment? 

Now, let's suppose that these things are eventually asked, but 
asked as secondary questions, what effect will that have on tb-^ 
overall knowledge that we can gain by having these questions 
asked on the primary statistics? 

Ms. McKay. - 1 will be hard to document major problems in hous- 
ing that affect the elderly and that affect families. If we are going 
to do something to ensure low-income elderly live better, we have 
to know what their housing payments are, what they pay for their 
utilities, whether there is room for every person to have adequate 
living arrangements. 

It will make it very hard to target resources to the people with 
the greatest need. When we can't document a problem, we ignore 
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it Federal subsidized housing has been cut from $31 to $10 billion 
a year. We have to understand the implications of that. We are 
going to have an aging population, and we are going to have ^jo put 
them somewhere. 

The Chairman. Dr. Keane, will the proposed changes in the 1990 
Census long-form inhibit the ability of officials to obtain detailed 
information on needy subgroups of the elderly? 

Dr. Keane. That will depend significantly on the statistical 
detail that will be available. We are working out those estimates 
right now and we will submit those to the Office of Management 
and Budget for their consideration. 

The Chairman. But the proposed changes in the sample sizes 
and also the availability of information such as the questions that 
are proposed to be eliminated or changed in status, that will affect 
the final results, will it not? 

Dr. Keane. It will affect the reliability of the data. The smaller 
the sample, the less reliable the data will be generally. 

The Chairman. TI on the less inf ;rmation we will have to base 
our decisions on? 

Dr. Keane. It will be less reliable. 

The Chairman. Do you think it will minimize the problem w the 
point where we legislators who are not experts in the field may be- 
lieve what we read. 

Dr. Keane. Why don't I supply an answer for the record if that 
would be all right, Mr. Chairman, when we have completed our 
work on it. 

The Chairman. Then perhaps you can include in that an answer 
with regard to the cuts that are being proposed by 0MB for other 
m^or survey instruments such as the current population survey. I 
understand cuts are proposed on that, the Health Interview Survey 
and the Survey of Income and Program Participation. 

Dr. Keane. I will respond to that for the record. 

The Chairman. I think this is the infcrniation that is most im- 
portant. It sec.ns to me that when we propose either eliminating or 
changing data, that is collected, it only resuVa in information that 
is not adequate and eventually results in our attempt not to try to 
solve the problem. 

(The following information was subsequently received froni Dr. 
Keane:] 

Question 1(a). How will the proposed changes in the sample size of the 1990 census 
long and short forms affect the ability c*" local officials to obtain detailed informa- 
tion of needy subgroups of the elderly? 

Answer. In general, the smaller the sample size, the less precise are estimates of 
subpopulation characteristics. However, the new variable rate sample design insures 
comparable levels of precision across all tracts and small governmental units in the 
nation. In addition, the design increases sample sizes in small arfc**^ w'l*. popula- 
tions less than 1000, and these localities are likely to have more accurate informa- 
tion on subpopulations, such as the elderly, than they had previously. 

Question 2(h). What sample size is necessary for obtaining statisfJcally si:,nificant 
data uitable for cross-tabulation across subgroups for age, race/ethnicity, disability 
status, etc.? 

Answer. The sample size depends on the exact cross-tabulation called for, and the 
specific uses of the data. For instance, estimates i.sed for funding or resource alloca- 
tions generally need to be n ore precise than estl^nates used for making broad com- 
parisons across geographic areas or time. 
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Question 2. Are cuts being proposed by 0MB for other mtyor survey instruments, 
such as the Current Population Survey, the Health Interview Survey, and the 
Survey of Income and Program Participation? 

Answer. To our knowledge, 0MB has not proposed cuts. 

Question 3, What is the Census Bureau's position on Congressman Dymally's bill, 
the Decennial Census Improvement Act of 1987 (H.R. 3511) which will require statis- 
tical a(Jjustment of population figures to correct undercounts and overcounts? 

Answer. The Departnient opposes legislation such as H.R. 3511, which would re- 
quire the Secretary to adjust the Census population counts. After careful consider- 
ation, the Department has decided not to statistically adjust the results of the 1990 
Census. Statistical adjustment of the population counts from the census creates 
more problems than it solves. It is a controversial set of procedures, whose use 
threatens the integrity of the census. It is not universally endorsed by the profes- 
sional statistical community. The Department will concentrate its resources on con- 
ducting the most complete count of the population that it has ever attempted, and 
will place special emphasis on reaching hard to count groups more completely than 
ever before. 

The Chairman. I would like to ask another question of all the 
panelists. How can w^ do a better job of collecting, tabulating and 
publishing data on special populations of the elderly? 

What riK^ommendationa do you have? 

Mr. Ortiz, how can we do a better job of gathering, tabulating 
and publishing this material? 

Mr. Ortiz. First of all, we should make sure we have en^ugh re- 
sources in that area, and another thing is to ride herd on these pro- 
posed cuts and make sure they don't happen. When you bring it 
down to a local level, make sure that when you go out to gather 
the information that pweople on your staff are adequately trained 
and know what their jobs are and make sure that the question- 
naires that are used have the proper i: formation on the forms. 

The Chairman. Ms. McKay, do you have a different recommen- 
dation? 

Ms. McKay. Additional. I agree with those. There needs to be an 
Hispanic identifier on any data that is collected, that includes vic- 
tims of crimes, people who get medicaid and medicare. The move 
now is away from the Hispanic identifier or 0MB is urging it. 

We also need do over-sampling. CPS cannot give us subgroup 
data. Subgroup data for the elderly are not available. 

We need to try to strengthen existing surveys rather than 
depend on others. We also need to have people collecting those data 
who can get the data from Hispanics so we don't wind up under- 
counting regardless of what efforts were made. 

The Chairman. What fascinated me in your testimony was the 
need for a partnership between the government and the family. 
How can it be formed and what would be the result? 

Ms. McKay. Hopefully, Hispanics can be a guide for the commu- 
nity at large in caring for their elderly. That is in our culture. 
That is not going to happen unless we ask with all our policies 
what will be the impact on the extended family? What will be the 
impact on efforts to support the family rather than moving the el- 
derly into institutions? 

We don't ask will the three generations be excluded? Will you 
tell an elderly person who is able to care for a grandchild that we 
will cut their SSI? 

We should ask how can we spend less and support the family 
more. We need a review when we set policy to ask what is this 
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doi*;g to discourage institutionalization or cause the family to make 
choices which are not acceptable. 

The Chairman. We have been talking a lot about the Hispanic 
population, but th'^.e are other minorities that are victims of the 
same standard error. There are other errors that are made as one 
researches a particular city. 

Ms. Agree, do you have any information regarding the similari- 
ties and Differences between the needs of the Hispanic aged and 
the needs of the Asian community, a growing community in the 
United States, a!id the Native American community? Those are 
three groups that suffer the same kinds of consequences. 

Ms. Agree. That is very true. When I was working on portraits 
ot Black, Hispanic, Asian and Native American elderly, we saw 
many patterns where the Hispanic elderly resembled most the 
Asian American elderly community. In terms of developing descrip- 
tive statistics, and I am not talking about cultural similarities, both 
these groups behave in similar ways, whereas the black elderly 
were more likely to resemble the white elderly. 

In terms of institutionalization, the Asians are more like the His- 
p.nics. There are several ways in which each group is disadvan- 
t. -ed in certain areas where other groups are not. I would be glad 
to supply the original publications with data comparing and con- 
trasting these groups for the record if you would like. 

The Chairman. I would like to have that. Is that a comparative 
analysis? 

[See appendix, p. 81 for material subsequently received from Ms 
Agree.] 

Ms. Agree. I have ^.one descriptive work which compares and 
contrasts the basic overall portraits of these populations, noc in 
terms of detailed analysis as to why these differences exist, but to 
document the fact that differences do exist and what they are. 

The Chairman. With the Native Americans, are they the most 
poor? 

Ms. Agree. Yes, sir. I have included in my written remarks a 
table of elderly minority poor listed by State, which includes the 
Native American population. Their poverty rates are more likely to 
be at least 30 percent and up to 60 percent in some areas. 
- They are the smallest group and the most difficult on which to 
nnd reliable data. Some of the proposals for the Older Americans 
Act are asking for a new office to deal with the Native American 
Indians and Hawaiian Natives. This is going to be a very difficult 
problem. 

4u X? difficulties we had in getting acceptable data was for 
the Native American population on the State level. Over-sampling 
in Indian reservations or tribal areas may be a way to get it. The 
needs of the Native American elderly are very great. 

Their health problems are unique and they are extraordinarily 
poor. I do agree that they do merit special attention. 

The Chairman. They have not been receiving special attention 
despite the fact that there are many who have said that the Native 
American is very well taken care of through various pieces of legis- 
lation passed by the Congress of the United States. That is not the 
fact 

Do you agree with that? 
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Ms. Agree. Oh, absolutely not. 

The Chairman. Would you please comment on the reliaiiility of 
the Census Bureau's approach of combining data from 'purveys 
taken over several years in order to try to have a 5?«nn>l' ^ that 
is large enough for statistical purpose? 

Ms. Agree. I would like to supply that for the rec\ , not 

something I have dealt witL as yet. 

[The following material was subsequently received from Ms. 
Agree.] 

To the best of my knowledge, the Census Bureau has investigatet* the use of 
merged survey data in order *o supplement the decennial census with statistically 
reliable information on a n^..onal level ;n detailed questions not coven'ni in the 
population census. Thi/i^ involves the compilation of existing national sur»v ys of spe- 
cialized concern, such as the Survey of Income and Program Participati ju (SIPP), 
and th'j Health Interview Surveys (HIS). 

Although statistical methods of acUustment are available to pool separate, nation- 
al surveys, the accuracy of these merged data are still not comparable to that of the 
decennial census. Whether or not these surveys could be used, even on a national 
level to accurately portray the situation of subgroups of the population, including 
minority elderly and the oldestold, is extremely doubtful. 

In addition, this proposal certainly in no way addresses the need for accurate 
local area data. Sample sizes for national surve>'s are far too small to be used for 
local area estimates. 

Supplementation of a Aill population census with these individual surveys, howev- 
er, is essential in formulating policy since they do provide far more detailed infor- 
. mation on issues of legislative concern, such as poverty, health status, and service 
use. 

The Chairman. I would like to ask others who might respond to 
that to also supply information for the record if you can. 

Dr. Keane, I would like to find out if there is a difference in that 
response between you and Ms. Agree. 

Dr. Keane. On the possibility of combining survey data over sev- 
eral years as opposed to one. 

The Chairman. Yes. 

Dr.* Keane. That addresses this question as well as a former one 
that you asked. Some of the things we are looking at in this Inter- 
agency Forum on Aging Statistics is to do those things we might 
not otherwise do, to make our resources go farther and get addi- 
' tional insightful data. 

My colleague, Cynthia Taeuber, is looking in on this. 

The Chairman. To do a better job of tabulating, gathering pub- 
lishing data with regard to the elderly population, how can we do 
that if these questions are going to be practically eliminated? That 
IS the first question. 

The next question is how can we make recommendations to im- 
prove data gathering if these positions have already been taken by 
the Office of Management and Budget? 

Are these positions fixed to the point where they cannot be 
changed? 

Do you think we can get the 0MB to reconsider the importance 
of these questions? 

Dr. Keane. The Office of Management and Budget should prob- 
ably speaJc for themselves, but my experience is that they are in a 
process. Pa-t of that process is to propose and then to take com- 
ment and abo v> ask for impact statements in the statistical sense 
which we have zxA are continuing to supply them. 
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They have changed their mind in the past and like?y will in the 
future. But it is part of the established process as is Congress' role 
m this, too; We should not just limit ourselves to the decennial 
census. 

The Censis Bureau does about 220 to 250 surveys annually, 
which may lot sound like they have anything to do with the elder- 
ly but they do. The Census of Agriculture is I^eing taken and that 
will show the elderly in the farm populations and that may be ilie 
subject of a hearing before your committee. 

The Chairman. I would like to have 0MB co come here and tell 
us why these questions should be almost eliminated. 

I think the only possibility of change is if people like , from 
various agencies— like those of you on this panel— start pointing 
out to the 0MB the visibility of making the contemplated changes 
and what effect these changes would have on the overall available 
knowledge one would have if they are eliminated. 

If they are eliminated, we will, of course, reduce that knowledge. 
I think we members of Congress should also start asking a lot of 
questions; and we will, as to why this is being done? 

But I am afraid after the Census is over v e are going to pass an- 
other Roybal amendment and another Dymally amendmeixt. Possi- 
bly both will be shelved as the Roybal amendment has been, and 
nothing will happen. 

I think in order to gain some semblance of order, we f;hould start 
now in prevailing upon 0MB to reconsider. 

What recommendations do you have on how that can be done? 
After the Census is taken, it will be too late. They have to change 
their position somewhere down the line. 

How can we do this together? 

Dr. Keane. The Census Bureau's job is to provide as reliable data 
as v^e can. When someone proposes to somehow change any of our 
programs, it is our job to point out statistically, which is what we 
do, what that would mean and where data would be less reliable. 

Yet, those who have the decision-making authority then must ex- 
ercis ) it, whether that is 0MB or Congress. 

The Chairman. Mrs. Agree? 

Ms. Agree. I agree with Dr. Keane. I think the Census Bureau 
ought to make the decision as to what constitutes a reliable and 
accurate sampling frame to use. They are ready to go, as far as I 
know, with the dress rehearsal proposal for what they thought 
would be an adequate coverage of the population. 

It may be possible to go through with the dress rehearsF\ as pro- 
posed and make decisions later. 

Ms. McKay. We have expressed our opinions as advocacy groups. 
They tend to have less impact on 0MB. We can make the state- 
ment again, but I think it will have to come more from others than 
us. 

The Chairman. Mr. Ortiz. 

Mr. ORTir^. I agree with tha' position, too, but I think this com- 
mittee could call OMB before this committee to testify also, to give 
you information on the rationale for eliminating that information 
from the questionnaire. 
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Th.e Chairman. We will have such a hearing soon and we will have 
0MB before this committee at that time. I would like to start 
something before November. 

I would like to prepare :a letter this committee will send to 0MB. 
I Mgould like to send a coty of that letter to every member of this 
panel. 

I am going to ask you to support the'ccmmittee in making the 
request that they reconsider their position. It is not going to be a 
demand. We are not going to raise our voices or an3i;hing of the 
kind) but very firmly make the recommendation that they recon- 
sider. 

Would it be possible for every one of you to support thrt en- 
deavor or is it son?ething forbidden for one reason mother? 

Dr. Keane. It is certainly possible. I would respectfully request 
seeing the letter first 

The Chairman. Of course, but you can be sure that letter will be 
in a positive vein. We are not going to scold anyone. We are not 
going to tell them how wrong they are, but simply recommend that 
because we want the accurate information we want them to recon- 
sider their position. How about you, Ms. Agree? 

Ms. Agree. That certainly reflects my perspective. I would be 
glad to. 

Ms. McKay. We would be delighted to do so. 
Mr. Ortiz. So would we. 

The Chairman. Fine. I thank the members of the panel ^or their 
excellent testimony. This committee will take it under advisement 
and take the appropriate action. 

Thank you very much. The meeting is now adjourned. 

[Whereupon, at 11:37 a.m. the hearing was adjourned.] 
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(Submitted for the record by Emily M. Agree) 



PORTRAIT OF KATIVE AHERICAM ELOEKlY 



MINORITY POPULATIONS AMONG THE AGED 

Although aging has sometlnes been called the great "equalizer", toda^y's 
elderly are a diverse group of Individuals* Significant diffe/ences exist 
wi thin the older population In terns of basic quallty-of-llfe factors, such as 
Incorae, health, and social supports* One Important reason for such diversity 
Is the race/ethnicity of older persons* 

The status and resources of mny mlnorlt:/ elderly reflect social and 
economic discrimination experienced earlier In life* For some, there also are 
the additional, enduring effects of migrating to a new country with a strange 
language* For nearly all minority elderly, their older years were preceded by 
lifetime efforts to balance their unique cultural heritage and values with 
thosa of the majority P*1te population* 

In 1980, over 2 and one half million persons, or 10% of all persons aged 
65 and over, were nonv^lte* Minority elderly have been Increasing at a faster 
rate than White elderly in recent years and we can expect this trend to 
continue* By 2025 15t of the elderly population are projected to be nonwhite 
and, by 2050, one in five older persons Is likely to be nonwhite* 

Minority populations in the United States, however, are still "younger" 
in composition than the White population: approximately 11% of Whites, in 
contrast to 8% of Blacks, G% of Ar ^ and Pacific Islanders, and 5X of 
Spanish-origin and Native Amerlc; populations were aged of 65 and over in 
1980* 

AMERICAN INDIAN AND ALASKAN AGED 

' The Native American elderly are a relatively small group, numbering just 
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under 80,000 persons In the United States. Th^ account for less than one 
percent of tit^ entire elderly population* The Native Aaerlcan elderly, 
therefore, have long been an "Invisible," and largely Ignored minority. Until 
i^cently, relatively little 1nfor«at1on has b?en available about o?der 
American Indian and Alaskan Natives. 

Anong racial and ethnic ninorltles In this country. Native Americans are 
unique In that federal laws reserve to India-" tribes certain liiportant powers 
of self-government. These powers Include the rights to define tribal 
membership, tax tribe members, regulate domestic re^^Mons betMeen members 
and, to some extent, govern the behavior of both residents and non-residents 
On reservations. 

Under the United States Contt;itution, the federal government is 
responsible for dealing with Indian tribes. Thus the Congress and the Bureau, 
of Indir.n Affairs, and not the Individual States, are the final arbitrators of 
questions pert^ilning to the statJS or service needs of Nativ Americans. 
Because of this, the servlr.e neels of older Native Americans have largely 
fallen through the "cracks In ttc- syster " Increasing their risks of sub- 
standard housing, poverty, malnutrition, and poor health. 

Demographic Characteristics 

Approximately 79,500, or about 5% of the Nctlve American population In 
the U.3. were elderly In 1980. Of these about 7.7% were aged 85 and over, 
i.e., about 1 in U were counted doiong the "oldest-old". The age structure of 
the Native American population vhen. Is sonev^at younger than that of the 
general population. In which 11% were 65 or over, and about onB In ten of all 
elderly were 85 years of age ai d over in 1980. . 

The relative number of elderly in the American Indian prpulatlon has 
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grcMn faster than in other racial/ethnic groups* Between 1970 and 19dO» the 
older Native Aaerlcan population grew by 65%« This Is twice the rate of 
Increase In the relative nunber of either white or Black elderly. 

The vast Majority of older Native Americans are HMoen. For every 100 
wooien aged 65 and over In the Native American population there are but B3 aen 
of cooparable age. This average, however, masks large differences by age. As 
shown In Figure 1« anong those 55-59 years old, there are 94 men for .very ICQ 
Native American woax:(i. The ratio of men to women declines with age so that at 
ages 85 and over there are only 58 men for evey 100 Native American women. 
This Is because, among Native Americans, as In the U.S. population as a whole, 
death rates are higher for men than women. 

Appn' .tmately one-quarter of the Native American elderly lived on 
reservatio ns or tn Alaskan Native villages. Over half are concentrated In the 
Southwestern states of Oklahoma, California, Arizona, New Mexico, and Texas. 
An additional 20X lived In :;tates along the Canadian Border (see Figure 2). 

A far greater proportion of Native American elderly — over half live 
In rural areas than does at\y other subgroup. Only about lOX of Asian or 
Spanish-origin elderly, 20X of White elderly, and ZS% of Black elderly live in 
rural areas. These differences reflect the historic restriction cf Indians to 
reservation area*' 

ECONOMIC STATUS OF THE NATIYb AMERICAN A6E0 

Many of the differences between minority elderly and their White 
counterparts are due to earlier life factors, such as education. Income, ana 
work history. 
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Education 

Unlike older V^gran^ minorities* the Native Aaerlcan elderly have been 
educated exclusively )iith1n the schcol system of the U.S. Both on and off 
reservdtloiis* the qudllty ot sctiooMny dVdl Uble to Kdtlve Americans otten hdS 
b^<»n very poor. 

Limited education pl^ys an Important part In understanding the low socio- 
economic status of most older Native Americans. One-eighth of all native 
American elderly (13% of ^len and 111 of women) have had no formal education. 
This is second only to the proportion oV uneducated In the older Spanish 
population (16%) » but well above the proportion of As1an» B1acJc» and White 
elderly with no schooling. 

Fewer Native American elderly* 23X» have completed High School, than have 
Uhlte elderly (4 IX). The Native American elderly who graduated from High 
School also were not as likely as their White counterparts to have earned a 
college degree. Only 17X of all elderly Native Americans who completed High 
School also obtained college degrees, compared to 22% of Whites. Native 
American elderly also a e only half as likely as Whites of a similar 
generation to be have srddtJted from college (3.71 vs. 9%) (see Figure 3). 

Empl oyment 

Native Americans are as HkeV* as Whiles to 'ontlnue working after age 65 
(12t and 13% respectively) rider Native Americans, however, are more likely 
to be *n the labor .orce but unemployed (9% versus 5%). 

Older native Americans and Whites have quite different lifetime 
employment histories. A«ong men, native Americans have lower levels of 
lifetime labor force participation than their White counterparts. They also 
are more likely to have experienced periods of unemplcyoent for a variety of 
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reasons. Only 63t of Niiive Awrican inen 55-59 years of age are in the labor 
force with 9% of these unemployed, fmng their White counterparts, 821 are in 
the labor force with only 4% unooployed* 

Like Whites, only 8X of Native Aaerican woflnen are active in the labor 
force past age 65, though more consider themselves uneaployed (lOl and 6X 
respectively). Also unlike other minorities, fewer Native American woaen are 
working in late middle age-38% of Indian or Eskijjo women are in the labor 
force at age 55-59, while 48X of White women, and 56S of Black women of that 
age are working. 

Incdoe 

Althouoh Native American elderly are not statistically as impoverished as 
Black elderly, the median income of Hative American elderly is still only 
about half that of White elderly. In 1979. the mediiin income for older Indian 
and Eskimo men was 58% of that of White men - $7,408 for White nen 65+ vs. 
$4,257 for Native American men. Median incomes for older women are even lower 
— $3,894 for older V#iite women and $3,033 for Native American women (see 
Figure 7). 

Such differences reflect reduced education, less competitive !gb skills, 
and lower salaries paid to Native Americans over their entire life cycle. 
Cultural and linguistic difficulties encounten^d.by older Indians have made it 
difficult for them to wrk ai\ywhere but on of reservations or in isolate, 
rural areas. Their problems were further compounded by the lack of of jobs 
yielding Social Security or private pension benefits on reservations or in 
Ndtive villdges. Kor iiway Native ^jnerican elderly, their sole source of 
income is welfare or Social Security at the very minimum level. 
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Poverty Status 

Overall » 131 of Whites but 32t of Natl^-'^Aaerlcans aged 65 and over are 
below the official po*^rty cut-off. In urban areas, 25% of Native American 
elderly are In poverty; In rural areas, the proportion of Native American Is 
even higher 391 In 1980. 

Poverty estimates do not totally represent the financial status of Native 
American elderly. Judgement funds allocated to various tribe's by the federal 
governnent as compensation for appropriated Unds and rights are often 
redistributed to elderly tribe members and counted as regular income In 
benefit determination. Sales of Individual arts and crafts also are deducted 
from benefits, and many elderly women, whose Indian coMon law marriages are 
unrecognized by the State, are denied survivorship benefits. 

American Indian and Alaskan Native elderly live In relative poverty and 
Isolation. They ekp> lence cultural conflict with end lack access to 
resources of the Anglo culture which surrounds them. Although the elderly are 
more dependent on family, their middle-aged children often have few resources 
to share. 

MARITAL STATUS 

The marital status of Native American and White elderly are quite 
similar. The majority of both White and Native American men 65 and over are 
married (741 and 601 respectively) 2nd the majority of wonen are widowed (511 
and 551). This occurs because women are more likely to outlive their 
husbands. 

About twice as inar\y older Native Americans men and woinen are divorced or 
separated as Whites, 121 and 61 respectively. The proportion widowed among 
Native American elderly also is somewhat higher (see Figure 5). 
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LIVING ARRAK6EMEKTS 

Approximately 9« of all elderly Itve tn households in the community* 
Ific (irupurlluti ul Nallvc Auiurlcaii Americans In Ihc cuiMUtilty Is sllylilly 
higher — 96*. 

Somewhat more Native Americ&.i elderly live with family members (66%) than 
older Whites (65%), For both groups, more older men live with family than 
older women, but male-female differences are not as jireat in the Indian 
population as in the White population (see Figure 6). Both male and female 
Native Americans aged 65 and over are more likely to live in the home of an 
adult child than their White counterparts. 

Rates of institutionalization among Native American elderly are very 
low. This trend is most apparent among the oldest-old (85 and over) who are, 
in general, much more likely to be widowed and in poor health. As shown in 
Figure 7, 23% of Whites at this age were i.i Homes for the Aged in 1980, but 
only 13% of Native Americans were residents of sOch institutions. Again, 
male-female differences are not as great in the Indian population, where 10% 
of the oldest men and 15% of women are in Homes for the Aged. In the White 
population, 16% of men but over 26% of women 85 and over live ip "uch 
facilities. 

Such data support the contention that, because American Indian culture 
emphasizes respect for elders Native Americans are more leluctant to 
institutionalize an older frail parent. But older Native Americans also have 
less access to nursing homes than White elderTy. 

Contrary to popular stereotype, however, the elderly — be tney White, 
Black or Native American — are not abandoned by their families. Admission of 
an older relative-to a nursing home is usually a last, not a first, resort for 
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«ost fannies. The majority of frail elderly are cared for in the conwunity 
and by farHy, friends» and neighbors. Fanily support is particularly 
important for Native American elderly living In isolated rural areas with 
little access to formal services. 

HEALTH OF THE NATIVE AMERICAN ELDERLY 

As a group, Native Aierican elders are In worse health» have less access 
to health insurance, and higher mortality risks than the Whites. According to 
the latest flgnres available fron the Indian Health S3rvloe» average life 
expectancy at birth for Indians in 1980 was estimated to be only 65 years, 8 
years less than that of Hhites. 

Tne major health problems of elderly Indians are tuberculosis, diabetes, 
liver and kidney disease, high blood pressure, pneumonia, and malnutrition. 
They also have higher rates of many chronic degenerative diseas^\ 'such as 
diabetes and arthritis. High rates of many of these diseases among elderly 
Native Americans are related to ^he prevalence of alcoholism among adult 
Indians. 

The Native American elderly are mainly served by the Indian Health 
Service cHnics and hospitals. Many cf these facilities do not meet state 
accreditation standards due to understaffing, lack of equipment, and outdated 
administrative procedures. 

In addition to poor health facilities, the majority of the Indian and 
AldSkdn elderly rarely see a physician. According to a survey conducted by 
the National Indian Council on Aging, 28% of Indian and Alaskan elderly had 
not seen a doctor In at least 6 months, and another 25t had made only one 
p}\ys1cian visit In the same period. The prim i 17 reason for this Is that many 
of the older persons needing medical assistance live In isolated areas and 
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lack transpormion. Another Important factor, however, Is a long-sUndfng 
reliance on Mtual foU healing, and a different cultural undersUnding of 
disease. 
THE FUrURl; 

If present trends continue, the Native American population, wore so than 
arv other, will be faced with the difficult challenge of meeting the needs of 
growing number of elderly with the -^sources of a declining worting age 
population. Profiles of the now aiddle-aged population suggest there will be 
little improvement in f ^ status of older Native Americans In the next 2v ..d 
years. 



PROFILE OF NATIVE AMERICAN ELDERLY 
was prepared by Eicily M. Agree 
Center for Population Research 
Georgetown University 



*Unless otherwise indicated, all data are from the 1980 Census of 
Population, U.S. Oepartnent of cownerce, Bureau of the Census. 
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PORTRAIT or SPANISH ELDERLY 

latlORITY POPULATIONS AMONG THE AGED 

Althoug.. tging has sonetlnes been ctlled the grett "equalizer", tod^*s 
elderly «re a diverse group of Individuals. Significant differences exist 
yithin the older population In terns of such key quality' of life factors as 
Incove, healtii, and social supports. One Inportant reason for diversity Is 
the race/ethnlcIV of older persons. 

The status and resources of Mny Minority elderly reflect the social and 
cconoAlc discrimination experienced earlier In life. For so«e, there also are 
the additional* enduring effects of Migrating to a new country with a strange 
language. For nearly all nrinorlty elderly, their older years are pr«K:eded by 
lifetime efforts to balance their unique cultural iterftage and values with 
those of the majority Uhlte population. 

In 1980, over 2 and one half million persons, or 10% of a^jl persons aged 
65 and over, were nonvrtilte. Minority elderly have been Increasing at a faster 
rate than White elderly In recent years and we can expect this trend to 
continue. By 20^5 15t of the elderly population are projected to be nonwhite 
and, by 2050, one In five u'der persons ts likely to be nora^r:;:?. 

Minority populations In the United States, however, are still "younger" 
In composition than the White population: approximately Ut of Whites, In 
contrast to 8t of Blacks, 6t of Asian and Pacific Islanders, and St of Spanish 
origin and Native American populations were aged of 65 and over In 1980. 

HISPANIC ELDEPiY 

The people of Spanlsh-orlgin or descent In the United States Include 
those who Identify themselves as being Mexican, Puerto Rican, Cuban, or of 
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•other Sp«n1sh/H1sp«n1c origin.- This list citegoiy «1so Includes those «hose 
•rljins ire fro« Sp«1n or the Spenlsh-spetklng countries of Centre! or SouU, 
AMrlce. Although "Hlspenlcs" shire t coMwn 1<nguege» thert ere still 
connlderitle differences eaong then In nttlonel Identity end culture. 

Another 1«porUnt cherecterlstic of the Spenlsh-orlgln pcpuletlon. Is 
thit It Includes both Blecks end tttltes. In the 19B0 Census, about 68t of the 
Spinlsh-orlgU. elderly listed thetr rece es White end » es Bleck. «h11e 42X 
reported no rice. Therefbre, diti cited for Whites end Sleeks elso Include 
$o»e persons of Spinlsh-orlgln. though the ectuel nuAbers of Spenlsh-oHgIn 
elderly account for very saall proportions of the Black and White elderly 
population, only 2% of Whites and about IX of Black elderly are of Spanish 
origin. Although there Is so«e overlap anong the groups, valid coe|>ar1sons 
can still be wade. 

Demographic Characteristics 

ApproxiMtely 673.000. or abojt 5% of the Spanlsh-orCjIn population in 
the U.S.. were 65 years of age or over In 1980. Of these, about 1 in 3 
persons (3Sl) t#ere 75 years old or older. The Hispanic population, then. Is 
considerably "younger" than the U.S. population as a whole. In which 11% were 
65 or over and about 401 of the elderly are over 75 years of age or older. 

The vast ■ajorlty of older Hispanlcs are womn. For every 100 wown In 
the Spanlsh-orfgin population there were but 82 aen of coiiparable age in 
1980. This average. hJJ«ever. ms'kS large differences by age. The ratio of 
•en to women declines with age so that for those aged 85 and over in 1980. 
there were only 61 nen for every 100 Spanish-origin women. This Is because 
amon? Hispanlcs. as In the U.S. population as a whole, death rates are higher 
for men than for women (tee Figure 1). 
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Elfven ptrcent of the Sp«n1$h-or1a1n elderly live In rurtl «re«$, V\i% 
is lest th«n hilf the proportion of White wldtrly (26X) »*ho live In rural 
places* The vast majority of the Hispanic elderly live In one of four 
stntes: California (25*), Texas (221), Florida (1«), or New Yorit (UX) (see 
Figure 2). The relative nwber of elderly in these Hispanic populations, 
however. Is three tlMS as large In Florida (UX) as In the other three sUtcs 
(approxiMtely 4X). 

This Is not an unusual pattern of geographic distribution for o 
population In which SIX are foreign born liwlgrants, nonetheless, the 
coaposltlon of the Hispanic population differs a«ong the four sUtes with 
Ta»^e concentrations of Hispanic elderly. While the »aJor1ty of the Hispanic 
population In California and Texas are froa Mexico or Central America, Florida 
Is the undisputed capital of the Cuban population In the United States, and. 
New Yoii receives a large mwber of Iwilgrants fro* the U*S, territory of 
Puerto Rico and the Carrlbean Islands. 

ECONOMIC STATUS OF SPANISH AGED 

Marty thf differences between ilnorlty elderly and their White 
counterparts arc doe to earlier life factors, such as education, 1nco«e, 
■Igratfon, and MOii history* 

Education 

Unlike MfV Asian Mgrants who algraUd as professional workers, 
Spanish nlgrants have been prlaarlly sesMkllled worker* who sought greater 
ei^plc^nt oppartunltles In the U.S* AMng older Hispanlcs In the U.S«, 161 
have had no educat1o-\ and only 19X graduated froM High School* In contrast, 
about two out of every I'lve older Whites coipleted High School. 
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Of • 1 the •Inortty elderly, those of Hispanic background are the nost 
poorly educated. The proportion with no forwl schooling exceeds that of the 
Native American elderly by 4%, <s twice that of older Asians and Blacks^ and 
eight tines as great as the proportion of uneducated Whites (see Figure 3). 

Employment 

The percentage of Hispanic elderly in the labor force (13X) is the sane 
as that In the White population. Of those In the labor force* however, the 
relative nu«ber of unemployed workers is nearly twice as great among the 
Spanish-origin elderly (9t) as among White elderly (5t). 

Pre-retirement activity rates (at ages 55-59) among the Spanish 
population, however, are somewhat lower than for Whites — 60% in the labor 
force with 71 unemployed, versus 64X of Whites with only 4X unemployed. 

Labor force statistics for the Spanish population at ar\y n/^s nay be 
somewhat misleading. There exist a st^stantial number of uncounted, 
undocumented Hispanic migrants who cannot work in the formal sector of the 
economy. Therefore, official labor force rates somewhat underestimate the 
numbers working by excluding those in low-paying domestic and service Jobs in 
the infonnal sector. 

Income 

The median personal income in 1979 of Hispanic men aged 65 years or more 
($4,592) was but 621 of the median income of White men of the same age. 
Elderly women in both groups, however, were more disadvantaged than the men. 
Their median incomes of $3,894 for White women and $2,873 for Spanish women \ 
only were about half that of their male counterparts (see Figure 4). White-. 
Hispanic differences in median income among the elderly summarize the 
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disadvantages of a population In which English Is a second language* 
educational experience Is often Halted and Job skills are less conpetltlve. 
A substantial nunber of Hispanic elderly also had Interrupted work histories 
and worked In Jobs not covered by Social Security* 

Pover^ Status 

The percentage of Span1sh*or1g1n elderly with IncoMS below the poverty 
level (261) wes twice that of elderly Asians (I4t)» or older Whites (131). It 
1s» however, substantially lower than that of older Native Anerlcans (32%) or 
Slacks (35X). Poverty rates In general are substantially higher for older 
wo^en and those who live In rural areas. The effects of these filfferences are 
cumulative, making rural woiaen the nost Impoverished group of all. For 
cxamole, Mong the Hispanic elderly, 38X of rural woiRen had below-poverty 
level Incomes In 1980* Among the White population, the percentage of rural 
wmen below the poverty line was about 21X, the sane as Tor elderly Hispanic 
men In urban places* 

Poverty rates for White elderly have declined rapidly since 1970 while 
the relative nmber of Spanish elderly living In poverty has Increased* In 
1980, the Spanish poverty rate for <*1derly was 3 times the Wiilte rate, whilo 
f n 1973 the Spanish rate was about twice as high as the White poverty rate for 
the elderly (see Figure 5)* 

MARITAL STATUS 

Regardless of race or ethnicity, the majority of older men are married 
while the majority of older women are widowed (see Figure 6)* This Is because 
women are more likely to outlive their husbands* In addition, after a 
disrupted marriage, elder men more often remarry than women* 
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LIVING APJsASIGEMENTS 

About 97S of the Hispanic elderly live In households In the CQMun1ty» < 
soMewhat higher percentage than that of Vhlte elderly (94%) (see Figure 7). 
Tliere are striking differences between older Whites and Hispanlcs in tems of 
the likelihood of living In the Ho«e of an adult child* About one-quarter of 
all older Hispanlcs live with a child In contrast to only one In ten Uhlte 
elderly* 

Rates of Institutionalization are markedly lower a«ong Minority 
elderly. While 5% of Milte elderly In 1980 lived In facilities designated as 
Homes for the Aged» only about 3% of Spanish elderly lived In such 
facilities. Contrary to popular stereotype the elderly — be they White or 
Spanish — are not abandoned by their families. Admission of an older 
relative to a nursing home Is usually a last, not a first resort* The vast 
majority of frail elderly renain In the community and or cared for by fm11y» 
friends, and neighbors* 

HEALTH OF THE SPANISH AGED 

The Incidence and prevalence of chronic disease Increases sharply with 
age* Of persons 65 and over In the community » 85t reported at least one 
chronic ailment and 45t report some limitation In performing d^y to day 
activities* Hispanic elderly have somewhat higher rates of activity 
limitation (481) and have more annual bed-disability d^ys than other 
racial/ethnic groups* 

According to a 1980 survey of Hispanic aged by the Asoclaclon Nacional 
Pro Personas Kayores (ANPPM) arthritis was the most prevalent chronic 
condition among the Spanish elderly with 48X of Mexican Americans, 551 of 
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Cubins. S9l of Puerto Ricins, and Sol of other Hispanlcs citing thi. 
m^oblCM. Hypertension ranked secom« with stroke and otSier cardiovascular 
'conditions* third for all but Mexican Africans* Amng this group for 
diabetes mbs the third «ost prevalent disease, and cardiovascular conditions 
were ranked fourth* Catarasts. glaucoM, and heart disease also are prevalent 
anong Spanish, as well as Uh1te» elderly* 

Elderly of Spanish-origin often have difficulty coiwwnlcatlng with 
physicians In English, and translators are not alwvs available. However, 
according to both ANPPM and the National Center for Health Statistics, the 
■ost usual place of i»ed1cal treatwnt for Hispanic elJerly Is In the 
pt\ys1c1an*s office. HCHS reports that about 831 of Spanish elderly saw a 
physician at least once within the past year. 

Hispanic elderly underutlHze many other types of health care sen^lces. 
Cost Is an Important factor. Despite high levels of Medlcald-ellglblllty only 
71t of eligible Hispanic aged were actually enrolled In 1980. 

THE FUTURE 

The Hispanic elderly have faced linguistic and cultural barriers In the 
United States, as well as dlscrlorfnatlon In access to educational. Jobs, and 
health resources. Tl)e Spanish population In general Is the fastest growing 
■Inorlty In the United States, and nore recognition Is currently being paid to 
the needs of Spanish residents tb.*Ji ever before. Recent attempts to Improve 
access to education and Job training meor benefit younger Hispanlcs. When 
these younger cohorts enter the older ages, th^ are likely to be better off 
In comparison with today's Hispanic elderly. Nonetheless, It Is unreasonable 
to expect a dranatic narrowing of Hlspanlc-Whlte differences In the older 
population of the future. 
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PROFILE OF SPANISH ELDERLY 
MS prepared by Eiifly M. Agree 
Center for Population Research 
Georgetowi University 



*Unless otherwise Indicated, all data are from the 1980 Census of 
Population, U.S. Department of Commerce, Bureau of the Census. 
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FORTRAIT or ASIAM ELDERLY 



WNORITY PCPUUTIOMS AMONG THE AGED 

Although aging hts sometlnes been called the great 'equalizer', today's 
elderly are a diverse group of Individuals. Significant d fferences exist 
within the older population In terns of basic quail ty-of-life factors, such as 
fnco^, health, and social supports. One {mportant reason for such diversity 
Is the race/ethnicity of older persons. 

The status and resources of mr\y minority elderly reflect social and 
economic d1bcr1«1nat1cn experienced earlier In life. For sowe, there also are 
the additional, enduring effects of migrating to a new country with a strange 
language. For nearly all minority elderly, their older years were preceded by 
lifetime efforts to balance their unique cultural heritage and values with 
those of the majority White population. 

In 1980, over 2 and one half million persons, or lOi of all persons aged 
65 and over, were nonvAlte. Minority elderly have been Increasing at a faster 
rate than White elderly In recent years and we can expect this trend to 
continue. By 2025 15X of the elderly population are projected to be nonWhIte 
and, by 2050, one In five older persons Is likely to be nonwhIte. Minority 
populations In the United States, however, are still 'younger" In composition 
than the White population: approximately nt of Whites, In contrast to 8% of 
Blacks, 61 of Asian and Pacific Islanders, and 5X of Spanish-origin and Native 
American populations were aged 65 and over In 1980. 

ASIAN ELDERLY 

Asian and Pacific Islanders In this country Include a number of distinct 
cultural groups: Japanese, Chinese, Filipino, Asian Indian, Korean, 
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Vietnamese, Cambodian, Hawaiian, Samoan, Guanlan, and others. 

Although diverse In origin, Asians In the United States share an 
iMilgrant history and have often been treatec slwllarly under U,S, law* The 
Asian elderly todaor consist mainly of three groups: Migrants who arrived 
during the first part of this century^ fnostly fro* China; children born to 
iamlgrants around the turn of the century; and elderiy migrants who entered 
the U^Sw with their fanllles from Vietnam and Canbodla. 

After Immigration quotas were lifted In 1965, Asian Immigration Increased 
by 1,000X over the next ten years. Strong family ties are evident among these 
r«:ent Asian Immigrants as large numbers brought with them family menbers, 
particularly aging parents. Between 1965 and 1975 alone, there was a four- 
fold Increase In the number of Asian Immigrants 50 years of age or older. 

Demographic Characteristics 

Approximately 221,5; , or 6% of Asians In the U.S., were 65 ye«rs of age 
or (iver In 1980, Of thesi about I In 3 (36%) were 75 years old or older. The 
Asian population, then. Is 'younger' than the general population. In which 11% 
were 65 or over, and about 40% of these elderly were aged 75 years and over In 
1980. 

Although Asian women can expect to live longer than men there are 
relatively more older Asian men than women In the U.S. Figure 1 shoti's the sex 
ratios (the number of men per hundred women) by age for both Mhlte and 
Afler1can*As1an elderly. Among Whites the sex ratios decline with age as a 
result of higher male mortality at all ages. But the ratio of Asian males to 
females actually Increases with age, except at the very oldest ages. This Is 
due to the lasting effects of predominately male migration In the first par'c 
•f the century. \n 1900 thft sex ratio for the Jdult Chinese population was a 
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sUggerlng 1»38S mn per hundred Monen* These Asian mn^ Minly Chinese «nd 
Filipino, migrated to the U.S. and worked as laborers, but were denied marital 
rights during the first half of the century under Immigration restrictions. 

Approximately lOt of the Asian elderly live In rural areas, t^ere mar\y 
migrants established farms, and over SSI are concentrated In the three western 
states of California, Hawaii, and Ue^shlngton. Of the remainder, most live 
either In the New Yort/New Jersey {12%) or In Illinois and Texas (8%) (see 
Figure 2). 

ECONOMIC STATUS OF ASIAN AGED 

Mar\/ of the differences between minority elderly and their White 
counterparts are due to eerllr life factors, such as education. Income, 
Immigrants status, and work history. 



Recent migrants from the Asian countries Include a large number of well- 
educated professionals. In spite of this, Asian elderly are considerably more 
likely than older Whites to have htC no formal education (131 of Asians vs. 
1.61 of Whites 65 and over). One-third of elderly Asian men who completed 
High School, however, obtained college degrees as opposed to only one-fifth of 
White men with High School diplomas (see Figure 3). 

Employment 

Asians are more likely to continue worting after age 65 than Whites. 
Even at age 75 and over, approximately 16% of all Asian-Americans work. A 
large number of Asians are self-employed (approximately 25%), mar\y as farmers 
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or In small businesses. Of those in the labor force, however, 8 percent of 
older Asians report that they are unemployed and seeking wort* as opposed to 
only 5 percent of the Uhlte elderly* 

Income 

As a group» Asian elderly are financially disadvantaged compared with 
Whites. The differences, however, are not so great as for those between older 
Whites and Blacks or those of Spanish-origin. Differences are greatest for 
■en and Increase with age. In 1979, the median Income for older Asian men was 
77% of that of White men $5,934 for White wen over 75 vs. $4,S62 for Asian 
■en. Kedlan Incomes for older women are even lower — $3,809 for Whites and 
$3,427 for Asians (see Figure 4). 

Similarities between the Incomes of older American-Asians and Whites are 
due, In part, to comparability In education and the greater number of Asian 
elderly who remain In the labor force past age 65, compdred to either Whites 
or other Minority elderly. 

Poverty Status 

Poverty rates for older Whites and Asians also are quite similar. Some 
Asian elderly, particularly those at the oldest ages and In rural areas, 
actually appear to be better off than their White counterparts. 

Overall, 13t of Whites and 141 of Asians over 65 had r/^low poverty-level 
Incomes in 1980. This slight difference 1$ mainly 6f:t to higher rates of 
poverty among Asians in urban areas where 90% of the Asian elderly reside, in 
urban areas, 22% of Asian elderly, in contrast to 19% of White elderly, are In 
or near poverty. For those In rural areas, however, the proportion of White 
elderly In or near poverty 1$ slightly higher than that of Asians {27% and 26% 
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rtsptctlvtly)* 

The nost lipoverlshed group, monq all the elderly* art older wmn in 
rural areas* but even within this group, Asian woiien are slightly better off 
than Mhlte rural «o«en* Of those 75 years and over In the rural areas, 401 of 
White wo«en and only 37$ of Asian woaen, are In or near poverty* 

MARITAL STATUS 

Regardless of age or ethn1c1V» the vast Mjorlty of nen aged 65 and over 
are narrled while the Btjorlty of wo«en are widowed* Aaong Asian elderly, 651 
of the Men are mrrled and 561 of the wo«en are widowed* ihls Is because 
wonen are lore likely to outlive their husbands* 

The proportion of Asian elderly who are currently airrled Is soMwhat 
lower than that of Whites for both sexes (461 versus 511 overall), while the 
nuRber divorced or separated Is higher, {171 versus 61) (see Figure 5)* 

LIVING ARRAN6ENENTS 

ApproxlMtely 941 of all elderly live In households In the coMRinlty* 
The proportion of Aslan-Anerlcans In the comMmlty Is slightly higher — 
961* Of these, a higher proportion of Asian elderly are living with family 
•lenbers* One-third of Asian elderly live In the household of an adult child 
while only 101 of White elderly do so* Only one-quarter of Asian elderly In 
households live alone, i^ereas alnost one-third of White elderly live by 
thenselves (see Figure 6)* 

Rates of Institutionalization anong Asian elderly also are »uch lower* 
Vhlle 51 of the White population over 65 were In Homes for the Aged In 1980, 
only 21 of Asian elderly were residents of sjch Institutions* This difference 
Is even more pronounced among the oldest-old (85 and over) who are much nore 
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likely to be wIdMed «nd In poor health. Whtrcts ZJt of Whites «t this age 
are In Ho«s for the Aged, only lOX of Asians live In such Institutions (see 
Figure 7). 

Contriiy to the popular stereotype, the elderly — be thiy White, Blade 
or Asian — are not abandoned by their fa«111es. Admission of an older 
relative to a nursing h<Me Is usually a last, nr,t a first, resort for aost 
faallles. The wajorlty of frail elderly are cared for In the cowwnlty by 
family, friends, and neighbors. This Is particularly true of Asians ^ose 
cultural herlUte enphaslies strong fa«11y ties and respect for elders. 

HEALTH OF THE ASIAN ELDERLY 

There are relatively little daU on the health and service utilization 
patterns of elderly Asians, but a few studies have docunented a iwnbtr of 
significant differences. 

Asian elderly are less likely to use fomal health care services such as 
those reimbursed under Medicare. Reasons for such underutlllutlon Include 
cultural noms of Independence, language barriers and Isolation, and also, 
distrust of Western nedlclne. 

Older Asian Americans suffer cultural and linguistic barriers In 
obtaining access to and understa'idlng the current health care systea. For 
elderly of all ethnic backgrounds, lurty of the Hedlcare and Medicaid 
procedures are Intlwldating and difficult to comprehend. 

Additionally, strong cultural values enphaslze the Importance of bearing 
pain and suffering quietly. This encourages some Asian eld'trly to avoid 
■edlcal treatment for their chronic conditions or to seek assistance with d«y 
to di^y activities of dally living from only family mei^ers. 
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THE FUTURE 

Tilt Urgt Mvts of AsUn iwrigratlon «pp««r for t)w aost pirt to havo 
subsided. Tbt younoer AsUns, pirtlcuUrly thost Mtlve born* will hm 
bttUr Unj^uagt skills and '^e sort asslalUUd Into the igMrlcan cvlture th«n 
thtir «nctstors* In spite of enduring cultural dIffertfKes, AsUn cTderly of 
the future ere likely to further close the gap between Mhlie and Asian 
cldtriv* 



^Unless otherwise Indicated* all data are fr<m the 1980 Census of 
Population, U.S. Department of Co(merce» Bureau of the Census* 
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PORTRAIT OF BLACK ELDERLY 

IGNORm POPUUTIONS AMONG THE AGED 

Although jging has sofRetlnes been called the great "equalizer", toda^y's 
elderly are a diverse group of Individuals. Significant differences exist 
irithln the older population In terns of basic quail ty-of-llfe factors, such as 
lnro«e, health, and social supports. One Import&nt reason for such dlversl^ 
*s the race/ethnicity of older persons. 

The status and resources of many minority elderly reflect social and 
economic discrimination experienced earlier In life. For some, there also are 
the additional, enduring effects of migrating Co a new country with a strange 
language* For nearly all minority elderly, their older years were preceded by 
lifetime efforts to balance their unique cultural heritage and values with 
those of the majority Uhlte population. 

In 1980, over 2 and one half million persons, or lOt of all persons aged 
65 and over, were nc-iwhite. Minority elderly have been Increasing at a faster 
rate than White elderly in recent years and we can expect this trend to 
continue. By 2025» ISt of the elderly population are projected to be nonwhlte 
and» ty 2050, one In five older persons Is likely to be nonwhlte. 

Minority populations In the U-^lted States, however, are still "younger" 
In composition than the White population: approximately 111 of Whites, In 
contrast to 8t of Blacks, 6X of Asian and Pacific Islanders, and 5t of 
Spanish-origin and Native American populations were aged of 65 and over In 
1980. 

BUCK ELDERLY 

The Black aged have been characterized by mar\y as suffering a dual or 
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Mitlple bur(Scn, being disadvantaged both as elderly and as a racial minority 
In our society* The special history of Blacks has been do«1nated by slavery, 
and Its aftemath, segregation. Statistical comparisons underKore the 
unequal starting points created by this history* 

Even today> being Black means greater risks of being poor, malnourished, 
In 111 health, and living In substandard housing. Tod«iy*s older Blacks have 
Incurred these risks throughout their lives and their cumulative consequences 
are evident In their old age. 

Demographic Characteristics 

Approximately 2.1 million, or about Bt of the Black population In the 
U.S., Mere 65 years of age or older In 1980. Of those over 65, about 7*5t 
were aged 85 and over I.e., about 1 In 13 elderly were counted among the 
*oldest-old". The age structure of the Black population Is somev^at younger 
than that of the general population. In which 11% were 65 or over, and about 
one In ten elderly were B5 years of age and over In 1980. 

Black elderly are the fastest growing segment of the Black population. 
Between 1970 and 1980, the Black elderly Increased In number by 341 while the 
total Black population Increased by but 16% during the sane decade. 

The vast majority of older Blacks are women. For every 100 Black women 
aged 65 and over there are only 73 Black men of comparable age. This average, 
however, conceals the fact that the ratio of men to women declines with age. 
Among Blacks agetS 55-59, there are 81 men for every hundred *«men, while the 
ratio of Whites Is 90. At age 70-74, the sex ratio of Whites and Blacks Is 
■uch closer, 69 versus 72, but the number of men per 100 women drops much 
faster and farther among Whites, to a low of 43 at the oldest ages. In 
contrast, there are still 50 Black men for every hundred Black women aged 85 
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years or older (see Figure 1). 

According to the 1980 census, appror Mtely one-fifth of the Black 
elderly lived In rural areas, a soMMhat lower proportion than Uhlte elderly 
(26%), and over 59X are still concentrated In the Southeastern states. Of the 
reminder, nost lived either In the North Central area (18t) or In the 
Northeast region (16t) (see Figure 2). 

ECONOMIC STATUS OF BLACK AGED 

Maiv of the «ost striking differences between Black elderly and their 
Mhlte counterparts are due to earlier life factors, such as educational 
attalment and work history, as well as to disparities In current financial 
resources. 



Unlike Innlgrant Minorities, who usually Migrate after co«plet1fig their 
education, BUck elderly generally obtained their edxatlon within the school 
systMs of the U.S. Access to educational resources, however, has been 
severely United for Blacks In the United SUtes. The affinitive action and 
minority scholarship prograMS that have been Instituted In the last twenty 
years have benefitted today's Black elderly little. If at all. 

Despite the poor quality of education available to Blacks, only 6t have 
had no foraal education. This Is still higher than the proportion In the 
White population (l*6t), but well below the proportion of Asian, Native 
Anerlcan, and Spanish elderly with no schooling. 

There Is, however, a wrked difference In educational achlevewent for 
those ^ had any formal schooling. Only a relatively small number of the 
Black elderly, m, have completed High School, In comparison with m of 
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Vh1t« elderly and 3S% of Asians. The Black elderly who graduated fron High 
School, however, were is likely as their White counterparts to have earned a 
college degree. One-fifth of all Black and White elderly who completed High 
School went on to obtain a college degree. In total. Black elderly are only 
half as likely as Whites of a slnllar generation to be college graduates (4t 
vs. 91) (see Figure 3). 

Employnent 

Blacks are as likely as Whites to continue woricing after age 65 year 
(about 13X). Anong men, however. Blacks accumulate less work time over the 
course of their lives. They are more likely to have experienced periods of 
unemploynient for a variety of reasons. Including dlscrlori nation In the work 
place, and also are acre likely to leave the labor force at an earlier age. 

Figure 4 Illustrates this for White and Black niales aged 70-74 In 1980. 
For this cohort, the decline In labor force participation In Middle age (the 
a1d-40's to mid SO's) was steeper for Blacks than for Whites. Such lifetime 
differences translate Into less access to private pensions and smaller Social 
Security benefits which are confuted on the number of years worked. 

Racial differences In labor force participation among women are more 
complex. Activity rates for the same cohort of wotaen (shown In Figure 4) 
Increase during middle age, but rates of retirement for Black females tend to 
be lower than those for White women. 

Historically, older Black women have had much higher rates of labor force 
participation than White women. But In the last 30 years, these rates have 
converged so rapidly that current differences by race are minimal* In the 
third quarter of 1934, for example, 7.3% of White and 8t of Black older women 
were wortlng. 
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By any standard. Blade elderly are the nost econoilcally disadvantaged of 
any of the alnorlty groups. As shown In Figure 5, the aedlan 1nco«e of Black 
elderly Is only about half that of White elderly. In ig79, the aedlan Incow 
for older Black wen was but 56t of that for Uhlte aen $7,408 for White mn 
6S* vs* $4,113 for older Black »en* Median Inccnes for woixen are even lower 

$3,894 for older White woMen and $2,825 for older Black women* Such 
differences are due to lower education, less competitive Job skills, and often 
times lower salaries of Blacks* Blacks also are less likely to have worked In 
benefit-yielding jobs and professions* All of these factors combine to 
disadvantage the retired Black. The Social Security Administration reports, 
for example, that Black elderly are more likely to be dependent upon their 
monthly Social Security checks for the majority of their retirement Income. 
Black elderly also are much less likely to be receiving Interest or other 
income from assets than White elderly as a result of their Inability to 
accumulate assets over a lifetime of lower Income. 

Poverty Status 

Overall, 131 of Whites but 35% of Blacks over 65 are below the official 
poverty cut-off. In urban areas, 3 21 of Black elderly are In poverty while 
only 11% of Whites are In poverty. For Blacks In rural areas nearly 1 out of 
every 2 lives In poverty* 

The most Impoverished groups among the elderly In general are older 
wo!nen, those In rural areas, and the "oldest-old". The Impact of combining 
these high risk factors Is staggering. In the rural areas, almost 40% of 
White women over 75 are poor but and over two-thirds (68%) of rural Black 
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imen «re poor* In contrast* only 16% of White mn aged 75 and over In urban 
areas are In or near pover^. 

Poverty rates In 1930 were loner than those In 1970 for all elderly (see 
Figure 6)» although the prevalence of poverty has Increased for Black and 
Spanish elderly In recent years. Because of this, the gap between Vtilte and 
Black elderly has widened In the past few years. In 1970, for exa«ple, the 
Black poverty rate was 2^^t1»es the Uhlte rate; by 1980, however, the Black 
rate was 3^tlMs the poverty rate for Milte el<:erly. 

HWITAL STATUS 

The aarltal status of Black and White elderly are quite slallar (see 
Figure 7). The aajorlty of both mtt and Black mn 65 and over are Mrrled, 
while the najorlty of older woinen are widowed. This occurs because woaen are 
■ore likely to outlive their husbands. More than twice as aany older Black 
■en» however, are divorced or separated as Miltes. Black woiien also are 
soaewhat aore likely than their White counterparts to be widowed at the older 
- ages. 

LIVING ARRANGEMENTS 

-Black and White elderly have soaewhat different patterns of living 
arrangeaents (see Figure 8). Approxlaately 94% of all elderly llvft In 
households In the conaunlty, while 96% of elderly Black Aaerlcans are In the 
coamunlty. 

Because relatively aore older Blacks are widowed or divorced/separated, a 
saaller proportion of Blacks aged 65 and over live In the ccaaunlty with their 
spouses. Older Blacks also are less likely to live alone. But sharing a hoae 
with a grown child, usually a daughter. Is a coanon living arrangeaent for 
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BUck elderly* 

Black elderly are less likely to be institutionalized than Uhlte 
elderly. Uhlle SI of the Hhlte population over 65 mrt In Ho«s for the Aged 
in 1980, only 3X of Blacks were residents of such Institutions. This racial 
difference is even nore apparent aaong the oldest-old (85 and over) who. In 
general, are «uch sore likely to be widowed and in poor health. About 23X of 
Wjites at this age are in Homes fbr the Aged, while only 12% of Blacks live in 
such facilities. 

Contrary to popular stereotype, the elderly — be thiy White or Black — 
are not abandoned by their fanilies. Adiilssion of an older relation to a 
nursing home is usually a last, not a first, resort for Host fwilies. The 
vast iiajorlty of frail elderly are cared for in the cownunity and by family, 
friends, and neighbors. This is particularly true of Black elderly who can 
tap the resources of both a strong family and Church-based support networks 
for personal care and assistance. 

HEALTH OF THE BLACK AGED 

Aging is not a disease and being old does not necessarily imply poor 
health. Nonetheless, Black elderly are more likely than their White 
counterparts to be sick and disabled. Older Blacks have higher rates of 
chronic disease, functional impairment, and "markers" of risk, such as high 
blood pressure. Black elderly also are more likely to perceive themselves as 
being in poor health. Host older Blacks in need of health care services have 
access to such services tod«ur» due in large part to the successes of the 
Medicare and Medicaid programs. 

At age 65, the average remaining lifetime of Blacks is somewhat less than 
that of Whites (see Figure 9). In spite of this, at the extremes of old age 
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(75^) » BUck aorUllty rates are loMr than those of co^tarably-aged Uhltes. 



Ttils Is In sharp contrast to Black-^Wtlte Mortality differences at younger ages 



whfch favor Uhltes. The nost widely accepted explanation of this so-called 
•cross-over''' phenomenon ein)has1zes the highly selectlv^j nature of ■ortallty. 
In a relatively disadvantaged group, Mortality renoves the nore vulnerable 
■ertbers at a younger age» leaving prlnarlly the «ost durable survivors at the 
older ages. In contrast, relatively easier life conditions promote the 
survival of both the strong and weak members of the advantaged group into old 
age. At this point th^ are more vulnerable to the diseases and Injuries 
which claim older persons. The relative advantage of lower mortality for 
Blacks at the older ages does not translate Into a quality- of -life 
advantage. Very old Blacks have higher rates of poverty and Illness than 
Whites of the same age. 

THE FUTURE 

The marked disadvantage of Black elderly Is likely to subside somewhat In 
the future. The cohorts who will be elderly In the next 20-30 years are now 
middle-aged and, in comparison to tod«iy*s Black elderly^ are somewhat better 
educated and have greater access to the resources that shape quail ty-of-llfe 
at the older'ages. Still It Is unreasonable to expect a dramatic narrowing of 
the Black-White differences among the elderly In the foreseeable future. 
While tomorrow's Black elderly may have somewhat lower risks of Impoverishment 
and poor health, their old age will probably not equal that of Whites In terms 
of quality, duration, or comfort. 
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TM nSFANIC ILDnWt A OtHOOlUfHIC PROFILB 



X. SUHKART 

Data on the locloaconoalc status of the Hispanic tldtrly In this country 
art United. Blspanlcs art a younf population — the current median a^e for 
Blspanlcs Is 25 years coapartd to alaost 33 for non*Blspanlcs. The poverty rate 
for Rlspanlc faiillles has vorsened during the past decade, and Blspanlcs reMln 
the Mst undereducated Mjor U.S. subpopulatlon. Consequently, Issues that 
addrers the needs of youngar population subgroups have typically taken priority 
over Issues of the elderly; Moreover, wmy federal afancles still do not 
routinely collect, tabulate, and/or publish data on the Blspanlc population 
overall J because the elderly represent a relatively saall subset of the total 
Blspanlc population, data on their sodoeconodc status are especially 
lnco«plet^. 

,j , This country's population as a vhole Is aging. The nuebet ot Blspanlc 
elderly, vhlle currently a saall proportion of the total Blspanlc population. Is 
growing rspldly. Yet the Blspanlc elderly population has been virtually 
Ignored by aany federal «s«ncles and by Most aajor aging advocacy organisations. 

Much of the existing soclocconoelc dsta on Hispanic elderly is 
unpublished or Inco.pletely tabulated. The Information obtained and analysed 
for this report shovs the follovlngt 

. ^H* * aMll proportion of the total Blspanlc population, the 

Hispanic aldarly population Is grovlng rapidly. In fact, Hlspantcs are the 
fastest grovlng segaent of the 65-and-over population. 

^ "^'P**^^*^ elderly are priaarlly concentrated In four states — 

California, Texas, Florid;;, and Nav Tork. More than seven out of ten elderly 
Blspanlcs live In these states, and sore than seven out of eight live in Just 
ten states. 

The Hispanic elderly are aora likely to live in the coaaunlty and In 
jjultlganaratlonal fa>lXles than other elderly. They sre far less likely than 
Vhlte elderly to live In hoacs for aged. 

.J^'^^" aducated elderly subgroup. They are euch aore 

likely than the overall elderly population to have had no foraal schooling, and 
less than half as likely to be high school graduates. 

# Participation rates siallar to those 

?f..*J*^^ f"^ Vhltes, but Hispanic elderly In the labor force are far Kore 
likely to be unaaployed. Elderly Vhltes are tvo and-one-half tiaes as likely ss 
Blspanlcs to hold aanagerisl or professionsl Jobs; Blspanlcs are especially 
likely to vork in service Jobs or as operators, fabricators, or laborers. 

wdlan per capita incoae for eZderly Bispanica is less than 
tyo-thirds that of Whites, and the poverty rate for Bispanic elderly is tvice as 
high as the Wjite rata. Blacks reaain the poorest group of elderly? the poverty 
rate for Blsck elderly is three tiaes the Vhlte rste. P«veriy 
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Th« Hispanic tldtrly trt liktly than filtcka or Vhittt to rtctivt 
Social Sacurlty, and aora likaly to dapand on aaminfs and on public atslstanca 
in tha fon of Supplaaantal Sacurity IncoM (SSI) — to surviva. Nearly one 
In four elderly Bispanics receives no Social Security, compared to one in seven 
Blacks and just one in 12 Vhites. Elderly Bispanics are aore than four tiaes as 
likely as Vhites to be receiving SSI. 

Tha Bispanic aldarly are Kora likely than Vhitas to suffer froft chronic 
illness or disability, but they are less likely than other elderly to use foraal 
long-tera care services. Bispanics use the physician's office as their usual 
place of xreataent; Bispanics have aore physician visits than other elderly 
groups, but are far less likely to receive dental care. 

One ayth about Bispanic elderly is that because of the strong Bispanic 
fanily structure, their families take care of thea; therefore, they have no need 
for services. Bispanic culture places high priority on extended fanilies vhich 
include the elderly and the younger generations, and it appears that Bispanic 
elderly are aore likely than Vhites to live vith their children in faailies in 
vhich the offspring Is the householder rather than the elderly parent. Bovever, 
Incoae and poverty data aake it clear that a large proportion of Bispanic 
faailies are struggling to survive. They need supportive services froa the 
coouBunity and the governnent to help in caring for their elderly aeabers. 
Unfortunately, current public policies and programs too often discourage rather 
than encourage aultigenerational faailies. 

A partnership is needed batvaan tha family and tha govanmant and 
including coavmity -based organizations and tha private sector so that tha 
Bispanic aldarly can be batter served and live out their lives in e productive 
and dignified aannar. This vill require, first, a better understanding of the 
status and needs of the Bispanic elderly. A federal aandate is needed to 
improve and extend the collection, tabulation, analysis, and reporting of data 
on the Bispanic elderly. 

Policy changes are needed to isprova the economic status of the Bispanic 
aldarly and of extended faailies vho care for them. Of special concern is the 
need for greater equity in the Social Security system; consideration should be 
given to adding a variable age formula vhich vould take into account not only 
recipient age but also the number of years vorked. Federal guidelines for 
programs such as federal housing assistance and other cash and non-cash benefit 
programs should be changed so that they do not separate or penalize 
Bultigenerational families. Social and health services should also be extended 
and better targeted, and public policy should emphasize the development of 
community support mechanisms for the elderly and their families. Programs for 
the elderly should serve as family supports, not family substitutes. 
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II* IHTRODUCTK^ 

A* Purpoit of th« Xaport 

The aass aedia have influenced AMriee's attitudes, values, and 
perceptions about the status and roles of older persons. Such aajor nevspapera 
as the Kev York Tiaaa and the Vail Street Journal have written about the golden 
years of thia country»a senior citisens and hov their lives have improved during 
the past tvo decades. They have helped to create a ayth that senior citisens in 
the United States lead a privileged lifestyle replete vith'abundant — or at 
least adequate - resources. Recently, The Villers Foundation published a 
report entitled "The Other Sit'e of Basy Street," vhich shatters these ayths. It 
calls attention to the aubgroup of elderly AMuicans vho vere identified in 1979 
by the President's Coeiassion on Mental Health as an "at-rlsJt* and vulnerable 
population. A very large proportion cf the Hispanic elderly fall into this 
vulnerable group. 

Statistical data describing the Hispanic elderly are liaited, and mich 
of the avaiUble inforwtion has not been published. This report is an atteapt 
to describe and discuss the socioeconoaic status of the Hispanic elderly, and to 
provide a better understanding of the conditions under vhich they live, the 
problems they face, and the need for appropriate policies and prograas to 
address their needs. 



B. Oeaographic Trends 

The elderly population in the United States is growing rapidly. 
According to statistics froa the Bureau of the Census, in I960 the total 
population 60 years of age and over vas 24 aillion. In 1980 that figure had 
risen to 36 million, an increase of 50X. The 65-and-older population grev twice 
as fast as the rest of the population between I960 and 1980, and the 85.and- 
older population experienced the largest growth « 165X in the last two decades. 
It is projected that by 1990 the ratio of persons over 65 to persons under 65 
will be one to five. This growth has created deaands for increased services for 
the total elderly population. laproved long-tera care has becoae a aajor 
concern, since not only is the population increasing, but x fe expectancy is 
also increasing. ^ 

For minorities, who include Aaerican Indian/Alaskan Natives, Asian and 
Pacific Islanders, Blacks, and fiispanics, the increase in the population 
60 years of age and over between 1970 and 1980 vas 46X. According to the Bureau 
of the Census publication, "Projections of the Hispanic Populationt 1983 to 
2080, increases in the nuaber of Hispanic elderly will account for one-quarter 
of the total Hispanic population growth over the next 20 years, since 1970, the 
Hispanic elderly population has grovn by 6U - veil above the growth rate of 
the total elderly population during the past 20 years. Although Hispanica are a 
young population with a aedian age or 25 years as coapared to alMst 33 for 
non-Hispanics - the Hispanic elderly are not only a rapidly growing proportion 
of the total Hispanic population, but also aaong the aost econoalcally, 
physically, and eaotionally vulnerable Hispanics. Therefore, it is important 
that accurate inforaation be available on their socioeconoaic characteristics as 
a basis for developing public policies and prcgraas to aeet their growing needs. 
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G. Data Availability and Uai tat ions 

The principal sources of information on Hispanic elderly used here are 
published and unpublished data froa the 1980 Decennial Census and froa the 1985 
and 1987 Current Population Surveys, including special elderly tabulations 
provided by the Census Bureau and analyzed by the National Council of La Raza's 
staff; unpublished 1986 tabulations for the Bureau of Labor Statistics, and 
unpublished 1984 data froa the Social Security Administration. Ve also used a 
nuaber of other existing studies on the Hispanic elderly. 

The data sources have liai tat ions. Much of the data on Hispanic elderly 
is incomplete and at times outdated. Sinc2 the Hispanic elderly population is 
saall compared to the rest of the Hispanic community and the total elderly 
population, many federal agencies do not typically separately analyze and report 
data on the Hispanic elderly, and fev provide information separately for the 
Hispanic subgroups. Incomplete information and lack of subgroup data on the 
Hispanic elderly are a particular problem vith education, employment, and 
health data. While the decennial Census attempts to count every American, the 
Current Population Surveys depend on a sampling procedure; because Hispanic 
elderly represent a &^11 proportion of that sample, subgroup data often 
represent a very small number of actual interviews. Such information often 
remains unpublished because the sample sizes are too small to provide reliable 
data. In addition to this problem, some information, such as use of Medicaid by 
Hispanic elderly, simply is not available because Hispanic identifiers are not 
consistently used in the collection of the data. 

One special complication in efforts to analyze and interpret data on the 
Hispanic elderly is the diversity of the population. Cubans represent only 5.4Z 
of the total Hispanic population, but because they are much older than other 
Hispanics (vith a median age of nearly 35.8 years, compared to 23.5 for Mexican 
Americans and 24.3 for Puerto Ricans), they comprise 13. 6Z of the Hispanic 
elderly. Cuban Americans -- as documented in many demographic reports on 
Hispanics — are better educated, hold better Jobs, and have higher incomes than 
members of the other major Hispanic subgroups. This appears to be particularly 
true of the Cuban American elderly, and reflects the fact that many middle- and 
upper-middle class Cubans came to the United States as political refugees during 
the first **tvo vaves" of Immigration after Castro came to pover. Because 
subgroup data on education, employment, poverty status, and related 
socioeconomic Indicators are frequently not available on the Hispanic elderly, 
it is difficult to accurately determine the status of various elderly subgroups* 
The combined data tend to understate the problems faced by Mexican American and 
Puerto Rican elderly. 

In spite of these limitations, this report provides considerable data on 
the Hispanic elderly which were not previously available. The report vas made 
possible by funding support from both The Travelers Companies Foundation and The 
Villers Foundation. 
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ni. OIHCGRAFHIC OVBtVIXV 

A. Population Sigt 

In Kareh 1987, Hispanic adults 65 ytara and ovtr rapraatntad of tha 

total Hispanic population, or 906,000 parsona. Of these, 368,000 (42. BZ) vere 
■alas, and 518,000 (57. 2Z) vere faaales (1987 Currant Population Survey)* 
Mexican Aaericana comprised a Majority of the Hispanic elderly population at 
54. IX (491,000). Cubans represented the second largest subgroup of Hispanic 
elderly; they aade up 13 .fZ of the Hispanic elderly, but just 5.4Z of the 
overall Hispanic population* The differences in coaposition of the overall 
Hispanic population and the Hispanic elderly population are shovn in Figure 1, 
attached. A large proportion of the Mexican Aaerican elderly coae froa families 
idio have lived in the Southvest since the I9th century or before (National 
Hispanic Council on Aging, 1987), ^ile a very high proportion of elderly Cubans 
case to the united States as adults, as political refugees. 

The majority of the Hispanic elderly are feaales. Voaen comprise a 
particularly large percentage of Mainland Puerto Rican elderly and Central and 
South Aae rican elderly, as shovn in Figure 2. 



FIGURE 2 

HISPANIC SLDBRLT BT SUBGROUP AND SEX, 1987 
(Nuaber and Percent) 



Total 
Hispanic 



Mexican 
Aaerican 



Puerto 
Rican 



■Cuban 



Cent. /South Other 
Aaerican Hisoanlg 



Kale 
Nuaber 
Percent 



388,000 
42.8 



213,000 
43.3 



29,000 
35.8 



53,000 
43.0 



23,000 
38.9 



70,000 
46.0 



Feaale 
Nuaber* 
Percent** 



518,000 
57.1 



278,000 
56.6 



52,000 
64.1 



70,000 
56.9 



36,000 
61.0 



81,000 
53.2 



* Nuabers rounded to the nearest thousand vithout being adjusted to group 
totals 

** Individual percentages aay not sdd up to 100. OX due to rounding 

Sources March 1987 Current Population Survey, unpublished tables. Bureau 
of the Census 



Hispanics are a young population, and a smaller proportion of the 
Hispanic population than of tha total U.S. population are elderly. Bovever, 
there are aajor differences by subgroup, as shovn in Figure 3* Cubans are by 
far the oldest Hispanic subgroup, vith a median age in 1987 of 35.8, compared to 
23.5 for Mexican Americans, 24.3 for Puerto Ricans, and 27.3 for Central and 
South Americans; the median age for the total U.S. population is 31.9 years. 
Thus among the Hispanic subgroups, only Cubans have a percentage of elderly 
persons vhich is similar to that of the overall population. 
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FIGURE 3 



PERCENT OF POPULATION WHICH IS W+, 1987 
FOR ALL PERSONS AND HISPANIC SUBGROUPS 

15 1 




Hispanic P. Riotn C/S ftmar 



U.S. Hm Aiwr Cuban Olh«r H. 

Qirrant ftyulatim SUrvmj. trpi). tobt., 1637 



B« GtogxA|>blc C^nctntrationt 

Tht Hispanic tldarly population is primarily conctntrattd in four 
Vf^tllk Hispanic subgroups predoainating in different states. As 

of 1980, aore than 70X of the Hispanic elderly lived In California, Texas, 
Florida, and New Tor k. In California and Texas, the majority of the Hispanic 
population are of Mexican and to a lesser extent Central Aaerican origin: 
Florida is the hoae primarily of Cuban elderly, and Nev York of Puerto Ricans 
S^uSi?r ?^ fS!! Caribbean Islands, especially the Doainican 

Republic, In 1980, about seven out of eight Hispanics lived in just ten states: 
Figure 4 shovs these top ten states in Hispanic elderly population. 

The Hispanic elderly are also aora urbaniied than any other elderly 

population group. In 1980 only IIX of the Hispanic elderly lived in- rural 
Vxl'lll ''?;S2> It ^^^^ population and 26X of the White population 

(Agree, 1986). The lov percentage of Hispanic elderly living outside 
■etropolitan areas is consistent vith the figure for the entire Hispanic 
population; just 12% of Hispanics lived outside aetropolltan areas In 1980, 
coapared to 24X of non-Hispanics. ' 
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FIGURE 4 

TOP TBN STATES IN HISPANIC ELDERLY POPULATION, 1980 







NuBber of 
Hlsoanlc Elderlv 


Percent of All 
Bisoanlc Elderlv 


1. 


California 


169,787 


25.3 


2. 


Texas 


145,333 


21.6 


3, 


Florida 


93,815 


14.0 


4. 


Nev Tork 


72,075 


10.7 


5, 


Nev Hexlco 


29,788 


4.4 


6. 


Arizona 


19,281 


2.9 


7, 


Nev Jersey 


18,495 


2.8 


8. 


Colorado 


15,454 


2.3 


9. 


Illinois 


14,9/6 


2.2 


10. 


Pennsylvania 


6,600 


1.0 



Source: Eally M. Agree, Center for Population, Georgetown 
University, 1986; analysis of 1980 Census data 

C. Living Arrangtatntt 

Hispanic elderly art more likely to live In the cowunlty and lest 
likely to be Instltutlonaliied than Vhltt elderly. According to a 1986 
Georgetown University study for the Aiaerlcan Association of Retired Persons 
(AARP), 97X of the Hispanic elderly as of 1980 lived In households In the 
comunlty, either alone, vith faally ^eabers, or vlth non- relatives, compared to 
96X of the Black population and 94X of the total elderly population. According 
to the 1980 Census, elderly Hlspanlcs are far less likely than elderly Whites to 
live In hoaes for the elderly, as shown In Figure 5. 

FIGURE 5 

ELDERLY LIVING IN HOMES FOR THE AGED, 1980 
(Percent) 

Vhlte Black Hispanic 
Age Hale Feaale Male Feaale Malfi Efilfilfi 

65-74 1,3 1,7 1,7 1,5 1.0 0,9 

75* 6,8 12,4 4,9 6,7 4,3 5.4 

Source: 1980 Census of Population, "Living Arrangenents of 
Children and Adults," U,S, Bureau of the Census 

The Hispanic elderly ippear to ba more likely than other elderly groups 
to live In Bultlgeneratlonal faallles, especially vlth their chlldran. In 1985, 
60, 7X of Hispanic elderly vere householders, and of these only 23, 6X lived 
alone; 36,5X ^Ivei vlth a spouse or other family members, and just 0,7X lived 
vlth non-relatives. Data on aultlgeneratlonal families are more difficult to 
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obtain, «nd it apptftrs that there are differences aaong elderly groups in the 
types of aultifcntrational families — the elderly aay be the householders in a 
faaily vfaich includes their frovn children and/or grandchildren, or they aay 
live vith children vfao are theaselves the householders. 

Data froa the 1970 Census shoved that Blacks vere sore likely than 
Bispanics to b« baads of thrae-generational households; 33. 6X of Black elderly 
v«rt housabolders in faailiaa including their children and grandchildren, 
coaparad to 25.3Z of Bispanics and just 15. 2Z of Vhites. This aay veil reflect 
the differences in socioeconoaic status of Minority versus Vhite fanilies. 
Bovtver, detailed data on miltiganerational living arrangeaents vere not 
generated in 1980 Census analyses. 

Other surrogate aeasures are available for 1980 vhich suggest the extent 
to vhich Bispanic elderly live in miltigenerational families. Of the 39*2Z of 
Hispanic elderly vfao vere not householders, 37. 4X (including 14. 4Z of aen and 
54. or of voaan) lived in faailies. This group included «any voaen living vith 
husbands vbo vere householders. About 39. IZ of Bispanic elderly vere vidoved in 
1985; and of this group, acre than one>third (34. 4Z) vere not householders but 
livad in faailies, vith relatives. The corresponding percentage for all elderly 
Aaericans vas only 15. 3Z. 

Belated data also suggest that Bispanics are such aore likely than 
Vhites or Blacks to live vith their children vhere the children not the 
elderly persons are the householders. In 1980, aaong non- householders, 
Bispanic voaen 65-74 vere four tines as likely as Vhites to live vith children 
householders. Percentages vere lover for all aen, probably because they vere 
aore likely to be householders theaselves, but ratios vere sinilar; they vere 
about four tiaes as likely as Vhites at 65-74 and aore than tvice as likely at 
75* to live vith householders vho vere their children. For both aen and voaen. 
Blacks fell betveen Bispanics and Vhites, but vere auch closer to Vhites (See 
Figure 6, belov). 



FIGURE 6 

MDmY VHO VERB PART/TS OR PARENTS-IN-UV OF BOUSBHOLDERS, 1980 
(Percent) 



Sex and Age 



Black 



Hispanic 



Voaen 

65-74 
75* 



4.3 
11.8 



6.3 
14.7 



16.1 
26.4 



Hen 
65-74 
75* 



1.4 
5.2 



2.0 
5.8 



5.5 
13.7 



Source: 1980 Census of Population, ''Living Arrangements of 
Children and Adults," U.S. Bureau of the Census 
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IV. SOaOBCONOMIC STATUS 

Avallabl« toclotconoalc data show that th« Bltpanlc tld^rly ar« far Mora 
llkaly than Vhlta aldarly to have llaltad aducatlon and lov IncoMs, and to lack 
tha acononlc tacurlty anjoyad by aany oldar partonc in tha Unltad Sts*^as. 

A. Bducatlon 

Hltpanlct ara tha laatt aducatad aldarly subgroup. The aadlan nuaber of 
school years co^ileted for Hlspanlcs 65 years and older In ?987 vas 7.4, 
coapared to 8.A for Black elderly and 12.1 for White elderly (March 1987 Current 
Population Survey, unpublished data). In 1985, rore than one-third (34. 6X) of 
the Hispanic elderly had less than five years of school, coapared to about one 
in four (23. 3X) Black elderly, and just one in 20 (5.0X) Vhite elderly (See 
Figure 7). Only about one in five Hispanic (21. IX) and Black (22.0X) elderly 
had coapleted four yesrs of high school or aore, coapared to half (50.12) of 
White elderly (See Figure 8). While the nuaber of Puerto Rican elderly vas too 
saall to yield reliable data, subgroup data for other groups indicate that 
Hexican Americans vere the aost likely (47. 2X) to have co^leted less than fiva 
years of school and least likely (1K2X) to be high school graduates. Cubans 
vere only one-third as likely as Mexican Americans to have less than five years 
of schooling, and nearly three tiaes as likely to be high school graduates. 

FIGURE 7 



PERCENT OP POPULATION iii. 
WITH LEIS THAN I YEAR! OP SCHOa, 19IS* 

00 1 




Vhltfi Hlflpcnio CUbcn 

U.S. Black Max Phor Othar H. 

K Oihtr inoludaa C/S Anarloonai P. Rloan dolo not ovoi labia 
10B7 StDtlslloal Rbatroat. Tdbia 300 
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FIGURE 8 



mCENT OP POPULATION 
WITH II YEARI Oft MOftE OP ICHOOU IHS' 



00 




U.S. 



Vhlto 



Hlflpcnlo QJbcn 
Qldok Mqx othdr H. 



X Oihtr Inoludtt C/9 ftrarloonti p. Rbon dolo nol qvqI labia 
I0B7 StptlaHool Ratroot. Tcfala 200 



There are considerable differences In educational attalnaent by age for 
the Hispanic tldarly. Not turprlilngly, Hlipanlcs 75 and over tend to have lass 
schooling than those 65-74. As Figure 9 Indicates* In 1985* nearly one In four 
Hlspanlcs 75 and over (24. 4Z) had no foraal schooling. While a slallar 
proportion of Blade and Hispanic elderly had educations at the high school level 
or above, Hlspanlcs vere considerably aore likely to have no foraal schooling. 



FIGURS 9 

EOUCATION/U. ATTAINKKNT LBVBLS B? AGE 
FOR BUCK AND HISPANIC BLDERLT* 1985 
(Percent) 



Median Tears 
of School 
Black Hl8D. 



No Foraal 
Schooling 
Black HisD. 



High School 
Grad. or More 
Black HisD. 



College 
Grad. 
Black HisD. 



65-69 9.0 
70-74 8.1 
75 and over 6.9 



8.2 
7.4 
5.3 



2.2 
3.3 
9.4 



11.6 
7.3 
24.4 



29.7 
19.9 
15. y 



26.3 
19.9 
16.3 



5.0 5.4 
4.8 4.1 
3.6 4.1 



Source} 



1985 Current Population Survey, unpublished tabulations. 
Bureau of the Census 
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It Is soMtlmes suggested that United English proficiency contributes 
to lov Hispanic educational levels. In 1980t according to Census datii about 
90% of Hispanic elderly reported that they spoke Spanish at hone. Coabining 
data froa several sources, it appears that 57% of all Hispanic slderly in 1980 
(including the approxiaately lOX vho spoke English in the hoae) reported that 
they spoke English veil or very veil, vhile 22X reported they did not speak 
Bnglish at all. According to the National Hispanic Council on Aging (NHCoA), 
the Hispanic elderly have the second highest illiteracy rate anong racial/ethnic 
groups. This is not surprising, since Uispanics as a group have the lovest 
educational attainaent of any major subpopulation, and up to S6X of Hispanic 
adults are functionally illiterate in English. Hovever, it has been as ti ma ted 
that 88X of limited-English proficient Aoericans vho are illiterate in English 
are also illiterate in their native language. 

B. Kmploymant 

Hispanic aldarly hava a labor forca participation rata similar to that 
of Blacks and Vhitas, but ara far mora likaly to ba untmployad. About 9.6% of 
Hispanics 65 and over, 10. 8X of Vhite elderly, and 9, AX of Black elderly vere in 
the labor force in 1986 (See Figure 10). Data on Hispanic subgroups are 
available, but should be used vith caution since interviev sample sixes vere 
very small. The data indicate that among Hispanic subgroups, Cubans vere the 
most likely to be in the labor force, and Puerto Ricans the least likely. 



FIGURE 10 



PERCENT Of POPULATION IN LABOR FORCE, 
ANNUAL AVERAGE!, 1IW 
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of those In the lebor force in 1986| Bitpanics vere by ftr the aost 
Uktly to be une»ployed| 10.7X vere without Jobi, ilaott five tlaet the rite 
(2.3Z) for Vhlte elderly and neirly seven tlves the rite (1.6X) for Bleck 
elderly. The v&«t aijorlty of elderly Aacrlcins vere not In the lebor force. 
Kti30M for non-pirtlclpatlon vere filrly consistent laonf the different 
populitlon croups, thoUfh Blspinlcs and Blecks vere acre likely thin Vhltes to 
report thit they vere •unible to vork" thin Vhltes (See Figure 11). This 
laplles e hliher rete of dlsiblllty laonf Blspinlc lod Bleck thin lAong Vhlte 
elderly. Subgroup deti sufgest thit Puerto Kleins hive e auch higher dlsiblllty 
rate thin Cubans or Mexican Aaerlcins. 

FIGURE 11 

BMPLOTMENT STATUS OF TBB CIVIUAN NONINSTITUTIONAL POPUUTIW 
65 TEARS OLD AND OVER, BT RACE AND HISPANIC ORIGIN 
Annuil Avenges, 1986 
(Nuabers In thousands) 



Vhlte 



Bl«ck 



Totsl Civilian 

Non- Institutional Population 



Nuaber 


19,371 


2,088 


875 


Percent 


100 


100 


100 


of Populstlon in Labor Force 


10.8 


9.4 


9.6 


X of Labor Force Eaployed 


97.6 


98.1 


90.5 


X of Labor Force Uneaployed 


2.3 


1.6 


10.7 


X of Populitlon not In the 








Libor Force 


89.2 


90.6 


90.4 


Reisons: 








Keeping House 


35.4 


32.9 


33.0 


Going To School 


0.0 


0.0 


0.1 


Unible to Vork 


3.5 


7,4 


5.6 


Other Reasons 


50.3 


50.2 


49,5 



Note: 



Figures may not add to 100% due to rounding and saapllng 
error 



Source: Dcpartaent of Labor, Bureau of Labor Statistics, Eaplovent 
and Earnings . Janusry 1987, and Current Population 
Survey, uns>ublished tsbulstions, 1987 

For the approxiaately one in ten elderly persons vho sre eaployed, type 
of occupation vsries considerably by rsce/ethnicity, as shown in Figure 12 
(stteched). Hispanic and Black elderly tend to hold lover skill, lover paying 
Jobs thsn Vhlte elderly. For exaaple, Vhlte elderly (24. 8X) sre nearly three 
tiaes as likely es Hispanics (9.2X) or Blacks (9.3%) t*^ hold aanagerial and 
professional jobs. Hispanic elderly 65 years of age anti over, if eaployed, are 
aost likely to hold service jobs, vith 35. 6X in these occupations, coapsred to 
18.2X of Vhlte elderly; an even higher proportion (46.7%) of eaployed Black 
elderly hold service jobs. The next aost likely occupstional category for the 
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lisHnSc tldtrly is ttchnictl, stlts and ttfainittrttive support, vith 18.4Z 
Holding such jov«, conportd to 31. 7X of Vhittt and 12.6X of BUcks. Ildtrly 
liipanics Md Blacks (16.U) art sort likaly to hold joba ss oparaiora, 

fabricatora or laborara than aldtrly Vhitaa (8.7X). 

Coaparisona hatve*n aldarly liapiUACa and tha antira liapanic vork forct 
sAova that liapaaica 6.*^ hiA ovar art far tara liktly to hold aarvica joba and 
laaa likaly to hold sfiiactrial and proftaaiooal pcaitiona. 

C. XacoM Urala 

A high pcaportlea of alaorlty aldarly havt lacoMa vbfch veuld put 
thaa banaath tha poyarty lavaa If thay llvad alooa} thla la aaHcially trua 
alaorlty aldarly vomb. In tha povtrty thrtabold for a paraoa (5 or ovar 

vaa 15,253, vhila for a coupla It vaa $6,630. Tha aadian par capita iacoM for 
liapanic aldarly In 1916 vaa 15,510, coaparad to $5,030 for iUck aldtrly and 
$i,54A for Vhita aldarly (March 1W7 Currant Fopulation Surray, uopublialiad 
tabulatioaa). TUua tha atdian par capita incoaa for tha liapanic aldarly vaa 
juat abova tba povarty laval, vblla that of Black aldarly vaa Juat balov It. 

lha Mdiaa par capita lacoMa for aiaorlty aldarly voMn vara mich lovar 
than tboaa for alacrity aan, aa ahovn in Flgura 13. In 1906, Biapanic aaad 
65 and ovar had a atdian par capita incoaa of $7,369, coaparad to $4,503 >7 
Biapanic voaan. Thia coaparaa to $6,757 for Black aalaa and $4,^ for Black 
faaalas, and $12,131 for Vhita aalaa and $6,738 for Vhita faaaltai. 
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DtU froa the Social Secuilty Administration shov that the elderly 
population Is econoalcally diverse t In 1984, about one In five had an Incoae 
under $S,000 — the approximate poverty threshold at that tlae for one person 
aced 65 or older -- vhlle ZX had Incoaes of $50,000 or sore, and the aedlan 
IncoM vas S10,170. Twice as many Hispanic elderly, compared to the total 
elderly population, had IncoMs under $5,000, less than \X had IncoMs of 
$50,000 or Bore, and the Hispanic aedlan per capita Incoae vas $6,040 (See 
Figure U). 



FIGURE U 

PER CAPITA INCOHS OF HISPANICS AND ALL ELOBRLT, 1984 
(Percent and Hedlan Per Capita Incoae) 



InsSlfi All Elderly fllafimli 

Under $5,000 \9X 2n 

$50,000 or Bore 3 1 

Hedlan Incoae $10,170 $6,040 

Sourcet Social Security Administration, unpublished report, 1987 



These Incoae data are useful for comparison vlth Information on Social 
Security Incoat, vblch are available for the saae year, as discussed belov. 

D* Sourcta of locont 

The basla for the economic security of most Americans la Social 
Security. Hlapanlca ara laaa llkaly than tha ovarall U.S. aldarly population to 
racalva Social Security, but thoaa vbo racalva It taud to dapard upon It mora 
than Vblta Amar leant, as shovn In Figure 15. 



FIGURE 15 

IMPORTANCE OF SOCIAL SECURITY AS AN INCOKS SOURCE 
FDR THE ELDERLY, 1984 
(Percent) 



White 



Black 



Hispanic 



Parcent of Elderly 
Receiving Social Security 

Proportion of Income 
from Social Security, 
50X or aore 
90X or more 
lOOX 



92 



62 
24 
14 



85 



78 
39 
28 



76 



72 
38 
27 



Sourcet Social Security Administration, unpublished tables, 1984 
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As tlM ttblt lodicatM, in 1984, only about tht— oat of four lispwic 
tUtrly ptnoM roctivod Social SMurity btntfitt, ctmfmi to Marly atvao out 
of aitht BUck tldarly aod aora tbaa aiaa out of tan of tha Vbita aldarly. It 
vu tha aajor sourca of iaeoaa previdiag at laaat half of total iaeoaa — for 
■era than aaran in tan .<72Z) of tha liapanic hanaficlariaa, eoapai^ to naarly 
aight in tm <78X) of tha BUck banaficiariat and six in tan <62Z) of tha Vhita 
bMaficiarlaa. It eontribotad 90X or Mora of tha incoaa for naarly foor in tan 
lispanic <3U) and BUck (39%) banafieiarias, coaparad to just ooa in four <2U) 
of tha Vblta baoaficiariaa. And it vaa tha only aoarca of iaccaa for aora than 
ooa. fourth {ITX) of tha Hispanic and BUck <2W) banaficiariaa and for juat ooa 
in savan of tha Vhita banaficiariaa. 

Social Sacurity Adainistration daU alao idantify tha aourcas of 
incoM for varioua aldarly grcopa. As Figura 16 ahova, lispaaiea ara far lass 
likaly than Vhitaa to racaiva ratiraMBt banafits athar than Social Sacurity, 
and laaa than half aa likaly to hava ineoaa from intarast or othar aaaats. Tbay 
ara laas likaly tbaa aithar Vhitaa or BUcks to racaiva public panaiona or 
vatarana^ baoafits. Hispanics and BUcka ara both aora than four tiaaa as 
likaly as Vhitaa to racaiva SupplaMotal Sacurity Incoaa. Bldarly Hispanic 
voatn ara particularly likaly to racaiva SSI; 29Z racaiva SSI banafits, coaparad 
to 22X of aldarly BUdi voaan and just 9X of Vhita vonan. 

ncURS 16 

rnCWr OF KiWlLT MCUVnw IHCOW FROH VARIOUS SOURCatS, 1984 



Incoae Source 


White 


Black 


BlaPMic 


Baminfs 


21 


20 


20 


Retiroaant Benefits 


95 


88 


79 


Social Security 


92 


85 


76 


Other Pensions or Annuities 


40 


23 


20 


Public 


17 


11 


7 


Private 


25 


13 


13 


Ineoaa f roa Assets 


72 


30 


35 


Veterans^ Benefits 


5 


6 


3 


Untaployaant Conpensation 


1 


1 


1 


Vorktrs^ Coapansation 


1 


1 


I 


Public Assistance 


7 


26 


27 


Suppleaental Security Incoae 


6 


25 


26 


Othsr 


0 


2 


1 


Personal Contributions 


1 


0 


1 



Source: Incoae of the PopuUtion 65 and Over, 1984, Social 
Security Adainlsiration, 1987 
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Boelal 8«curlty idalnlstratloa dau also thov that th« Hispanic aldarly 
raealva a blshar proportion of tbalr IneoM fron Social Socurlty and aamlnga 
and laat froa astats than othar aldarly Anarlcana. According to a 1967 
unpubllabad raporti aonay IncoM for tha U*S* population 65 years or oldar coaas 
largely froa four souccas — Social Security benefits i earnings froa vorki 
public and private pensions » and asset Incoaa. These four aajor sources 
accounted for 96Z of the Incoae of all elderly In 1984, and Social Security 
accounted for the largest portion of the total at 38X* The Hispanic elderly, 
vho Bade up 3Z of -the total elderly population, received sore of their Incoae 
froa Social Security and earnings and less froa assets than the overall elderly 
population* In addition, a fifth source, public assistance — Suppleaental 
Security Incoae (SSI) or other welfare benefits — accounted for lOZ of total 
Incoae aaong Hispanic elderly and Just 3X aaong all elderly (See Figure 17)* 
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Supplcaental Security Incoae (SSI) Is a fora of public assistance 
available to elderly people yhoat Incoae and assets do not exceed certeln 
Halts. In 1964, Blspanlcs vere three tlaas ss likely as all U.S. elderly to 
receive SSI, vhlch reflects the fact that they vera especially likely to have 
lov Incomes and to be Ineligible for Social Security* On the other hand, 
coBpared to the cotal elderly population, Blspanlcs vere also alaost tvlce as 
likely to collect neither Social Security nor SSI, as sbovn In Figure 18. This 
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mtj r«fl«ct Don.ptrtlclpatlon of «ligiblc people In SSI. The Vlllert Poundatioa 
in ccmjunction vlth Docina Jerry is currently reseerching the the perticipetion 
of aged persons in the SSI profrea in the Stste of Nassschusetts. The study 
found that "SSI has developed into an unnecessarily coaplcx profraa vfaich has 
failed to live up to its promises and failed to reach aany of people it vas 
dealgned to aerve." 

PICOU 18 • 

FERCmr OF ILOIXLT MCCTHIC SOCIAL SSCtnOTT 
AND SUPFLBMBNTAL SBCUKITT INCOKB, 1984 

SfiMIfiS All Blderlv Hlaoenlc 

Sw.Ial Security 
and no SSI 

SSI 

Vith Social Security 
Without Social Security 

Neither Social Security 
nor SSI 

Source: Social Security Adainistration, unpublished data, 1987 



Elderly Biapanies vfao do not receive incoae froa Social Security er 
other retireMnt benef ita are aore likely than other elderly AMricans to 
rtceive the Majority of their incoae froa eamiofs or public asaiatance. As of 

1984, of those elderly vfao had earned incoae, 5AX of Bispanics obtained aore 
than SOZ of their incoae fro* eamit^*, coapared to>5Z of the Black elderly and 
3S: of the Vhite elderly. Furtheraore, the aedian incoae froe earnings vas 
$6,270 for Bispanic elderly, coapared to $4,590 for Black elderly and $5^700 for 
Vhite elderly. This Inforaation, coabined vith data on Social Security, 
auggests that the Bispanic elderly are aore likely than other elderly to vork 
because they cannot afford to retire. Siallarly, Bispanic elderly vho are not 
employed appear particularly likely to depend on public assistance for a 
aignificant part of their incoae. In 1984, of those elderly receiving public 
assistance, 54X of Bispanics received aore than half their incoae froa public 
assistance, coapared to 31Z of Black elderly and 28Z of Vhite elderly (See 
Figure 19). 
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FIGURE 19 

IMPORTANCE OP EARNINGS AND PUBLIC ASSISTANCE 
AS INCOME -SOURCES FOR TBE ELDERLY, 1984 
(Percent) 



laportance of Source White Black Hispanic 

Proportion of incoae 

froB Earnings 

for Eaployed Elderly 

50X or Bore '35 45 54 

90Z or Bore 9 12 16 

1002 2 4 5 



Proportion of IncoBe froB 
Public Assistance for 
Elderly Receiving Assistance 

5QX or Bore 

9QX or Bore 

mz 



28 3! 54 

1<» 23 39 

16 22 36 



Source: Social Security AdBinistration, unpublished tables, 1987 



E. Povtrty Status 

The poverty rate for the Hispanic elderly has been gradually reduced 
froB 32. 6X in 1975 to 22. 5X in 1986; the 1986 rate vas 18.83: for Hispanic nales 
and 25.2Z for feaales. However, tht poverty rate In 1986 for elderly Bi^panict 
vat Btill over tvict a« high aa the rate for elderly Vhltea (See Figure 20), 
although it vas considerably below the rate for Black elderly. Many aore 
elderly Hispanics lived in near-poverty as defined by the federal government; in 
1986, 33X of Hispanic elderly had incomes belov 1253: of the poverty level, 
coBpared to 45X of Black elderly and 18X of Vhlte elderly. 

The analysis of data on the elderly by Eaily Agree of Georgetown 
University reveals that elderly voBen living outside netropolitan areas are the 
Bost inpoverished group of all. In 1980 aaong the Hispanic elderly, 383: of 
rural voaen lived in pover./, coBpared to 683: of rural Black vomen and 213: of 
Vhite rural voBen. 
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FIGURE 20 



povehty rates for f erions ss^^ 
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HUptnlc tldtrly oftu sufftr froa chronic lllntss or dlssblilty. 
Accord Inf to » 1980 survey conducted by the Asoclaclon Ntclonal Pro Personas 
Htyores, arthritis, hypertension, end catdlovascular conditions vere the aost 
coMon health coaplalnts of the Hispanic elderly. The survey also found that 
■ore than one-fourth of Puerto Rlcans and about one-fifth of Hexlcan Aaerlcans, 
Cubans, and Other Ci^^paiilcs vere disabled. Accordlnf to data fro* the 1978-80 
National Health Survey, Hlspanlcs 65 and over vere aore likely than the general 
population to report llaitations of activity due to chronic conditions; 47. 5X of 
Hispanic^ versus 44. 3X of non*Hispanlc Vhltes ^oorted such limitations. Among 
Hispanic subgroups, Mexican Americans and Puerto Rlcans vere aost likely to 
report such llaltations; 52. 4X of Hexlcan Aaerlcans and 52. 6X of Puerto Rlcans 
reported curtailed activities, compared to 42. IX of Cubans. Blacks had the 
hlghes'. rates, vlth 57.2X indicating activity llaltatlons due to chronic 
conditions. 

One specific aeasure of disability is the nuaber of days of bed 
disability per person per year. The National Health Survey found that the 
Hispanic elderly had fever days of bed disability than Black elderly, but aore 
days than White elderly, Aaong Hlspanlcs, Puerto Rlcans had the highest rates 
of bed disability^ folloved by Hexlcan Americans and Cubans (See Plgure 21). 
Subgroup data should be vlcved vlth soae caution, hovever, because saaples In 
the survey — especially for Puerto Rlcan elderly — vere saall. 
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FIGURE 21 



DAYS OF BED DISABIUTY PEK PERSON PER YEAR 
FOR PERSONS SS AND OVER, 1971-80 
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FtdftrtX data on alnorlty health utatus Indicate that even though many 
suffer £roB chronic health probleaa, they seek the physician's office as the 
ulual place for treataent. They tend to use forsal, long-term care services 
less than other elderly, preferring to reuln at hoie under a physician's care. 
Data froB the Rational Health Survey indicate that Hispanic elderly vho do 
consult physicians are likely to have aore physician visits than any other 
elderly group:;. In a 1978-80 survey, Hispanic elderly vere found to consult 
vlth physicians 10.3 tlaes per year, coapared to 8.7 vlsltt for Black elderly 
tm i.O visits for White elderly. Elderly Hispanic aen visited the doctor acre 
•MSfl than Hispanic voaen, vhlle Black sen and voaen had a j la liar nuaber of 
visits, and elderly White voaen had aore visits than aen (See Figure 22). Aaong 
the Slspanlc subgroups, the Cuhiui elderly vere aore likely to visit a physician 
than other subgroups; they had an average of n.3 physician visits a year, 
coapared to 11.8 for Mexican Americans, 7.8 for Puerto Rlcans, and 7.5 for Other 
BlSHnlcs. 

Hispanic elderly — especially Mexican Americans -- are less llkfaly than 
imites to receive dental care. The National Health Survey found that 4.7X of 
ilapanlc elderly had never been to a dentist, compared to 0.5t of non-Hlspanlcs. 
teng Mexican American elderly, 10. 3X had never been to a dentist, compared to 
2. IX of Black non-Hlspanlcs and 0.3X of White non-Hlspanlcs. 
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PIGURS 22 



NUMBER OP PHYSICIAN VISITS PER PERSON PER YEAR 
FOR PERSONS 65 AND OVER, 197t-^0 
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aispanlc elderly tend to undenitlllze uny types of health care 
services I according to the Georgetown University study. Cost Is an laportant 
factor. Data on Medicare vera unavailable since the federal govemaent does not 
Maintain recipient data by race and Blspailc origin. It Is safe to assuae that 
a very high proportion of Blspanlc elderly vho are receiving Social Security 
benefits and are 65 years and over are enrolled In Medicare. As for Medicaid, 
the data are Incoaplete because states are not required to collect recipient 
data specifying Blspanlc origin. The Georgetovn study Indicated that In 1980 
only 7U of eligible Blspanlc elderly vere a'ltually enrolled In Medicaid, 
although Blspanlcs ha'* high levels of Medlcald-ellglblllty. 

As the above data Indicate, aost of the available health Information on 
Blspanlc elderly coaes froa surveys coapleted In 1980 or earlier. Scae 
additional Information Is expected froa the Blspanlc Bealth and Nutrition 
Bxaalnatlon Survey (BBANBS), but specific Information on he health status and 
needs of elderly Blspanlcs remains Incomplete. 
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ANALYSIS AND IHPUCATIONS 



The Hispanic elderly In the United States are facing a crisis vhlch vlll 
affect not only the entire Hispanic coouiunlty but also the broader society, 
Vhlle Rlspanlcs 65 years of age and over today account for only about 5X of the 
total Hispanic population, their nuabers are grovlng rapidly. Available 
deaographlc data sake It clear that elderly Hlspanlcs suffer from high poverty 
rates and often lack any seablance of econonlc security, although nany tiave 
spent 50 years In the labor force. The Infornatlon vhlch Is presented In this 
profile shovs that elderly Hlspanlcs are an extreaely vulnerable sub population, 
and suggests a nuaber of critical policy Implications, 

The living arrtngaaanta of the Hispanic tlJtrly art of special 
liportanca. The great ujorlty of Hispanic elderly live In households In the 
coMunlty, either alone, or aore often, vlth their spouses or other faally 
■cabers, Hispanic culture places high priority on keeping the elderly vlth the 
younger generations, vhlch results In aany aultlgeneratlonal faallles. This 
situation Is highly desirable froa a societal perspective, but It also puts the 
burden of carln|( for the elderly on the couunlty and the faally. 

Unfortunately, currant public pollclaa and prograas too ofttn dlacouragt 
ratbtr than tn^ouraga axtandad faalllta. For example. In order to receive 
housing assistance, the elderly aust very often live In housing projects vhlch 
do not peralt aultlgeneratlonal faallles; elderly Hlspanlcs aust live only vlth 
other elderly, Slallarly, vhlle long-tera care benefits are often available to 
Institutionalized elderly, they are usually denied vhen grovn children choose 
care for their parents at hoae. This causes great econoalc hardship for 
Hispanic faallles vlth Halted resources, 

Blapanlc aldarly art lata likely than the overall elderly population 
to be financially Indapandant, vlth reaourcea adequate to peralt thaa to rati re 
If they vlah to do ao, and to live In dignity. About one-fourth of the Hispanic 
elderly receive no Saclal Security benefits, and only one-fifth receive other 
pensions or annuities. Only abcjt one- third have any Incoae froa assets. As a 
result, acre than one-fourth aust depend on soae fora of public assistance, 
usually Supplaaental Security Incoae, and for over half of recipients, such 
assistance represents the aajorlty of their Incoae, 

The lov level of Social Security coverace for elderly Hlspanlcs can be 
partially explained by several factors, Vhlle In the labor force, aany had jobs 
vhlch vere not covered by Social Security and did not offer any other fora of 
pension plan, either public and private » this Is true particularly for 
faravorkers, Hlspanlcs have traditionally been severely underreprenented as 
governaent employees, and as a result they are less than half as likely as White 
elderly to be receiving public pensions, 

A 1930 study by Dr, Alejandro Garcia of Syracuse University found that 
soae elderly Hispanic males vho should have been eligible for Social Security 
benefits vere not receiving thca, for a variety of reasons, Soae vera vorklng 
In jobs vhlch vere covered by Social Security but had not been In such jobs long 
enough to coaplete the alnlaua nuaber of quarters required before tecelvL.g 
benefits; thus they vere forced to vork past normal retlreaent age to become 
eligible for benefits. Other factors Included lack of knovledge about hov to 
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ipply for benefits, feir of govenment agencies, and Ignorance of eligibility 
criteriai such factors are also likely to result In underutlllratlon of various 
coaaunlty aervlces and benefit prograas. Garcia also found that those Hlapanlcs 
receiving Social Security benefits vere receiving considerably lover aMunts 
than their Vhlte counterparts, 

Becauat aoat aldarly Blapanlca hava bald lov-paylng Joba throughout 
thalr vorklng llvat, thty art llktly to rtctlva •Inlaui or near-Alnlaua btnaflta 
vhan they rttlrt. This results In high fates of poverty and near-poverty, 
because Hispanic elderly vho do receive Social Security benefits tend to depend 
on Social Security nore than the White elderly; for about ona-fourth it is the 
only source of incae. This aeans that cutbacks or llaltatlons on Social 
Security, such as ^ freeze la benefits, would have a particularly severe 
negative iapact on thea. According to The Vlllers Foundation, a free;:'* or a 
delay in the Social Security cost-of-living adjust»ent (COU) would 
significantly increase the poverty rate aaong the elderly, because so aany have 
incoaes hovering Just above the poverty line. This is clearly true for 
Hispanics, since one- third of non-poor elderly Blspanlcs have Incoaes below 125X 
of the poverty level. 

* ^VE^JEI^^^ Hi«P«>ic elderly has dacreaaad aoaawhat, froa 32, 6X 

In 1975 to 22.5X in 1986. Hovavar, the total nuabar of Biapanlc aldarly in 
poverty hat grown attadily, incraaaing froa 137,000 m 1975 to 204,000 in 1986 
Furthenore, Hispanic feaales are aore likely to be poor than Hispanic aales, 
which is consistent with the overall "feainlzation of poverty" in this country. 
Since Many elderly Hispanic woaen cither were never part of the work force or 
worked in Jobs which were not covered by Social Security, Hispanic woaen are 
especially likely to be vithout any kind of retireaent benefits, and thus to 
depend totally upon the incoae of t^eir husbands, Voaen tend to live longer 
than aen, and widowed Hispanic woaen face particular econoaic problems. For 
example, 32X of non-aarried Hispanic woaen were receiving SSI In 1984, compared 
to 16X of married couples. 

Another factor which negatively affacta ratiraattnt banafita is that aany 
Hiapanica apparently leave the vork force bafore ristirtaant age for health 
renons or due to dislocation, Hispanics --and especially Hispanic woaen — 
are aore likely than either White or Black workers to be dislo .«ted through 
plant closings or other events beyond their control. Data on health factors are 
incoaplete, but the Bispanic elderly appear aore likely than the total elderly 
population to suffer from chronic health problems which limit their activities. 
Since most Bispauic elderly have held blue-collar jobs or worked as farmworkers, 
the likelihood of their exposure to dangerous working conditions and physical 
injur i*s has typically been greater than for most other wo'rkers. Another reason 
for early disability is that many Hispanics entered the work force younger than 
aoit Americans beoivse they l^ft school at an early age; by age 60 they may have 
worked uore years th^n the average retiree. 

?iJsranie eWcrly are claost tyice likely u the total elderly 
population tf» receive ..either Social Security nor Supplemental Security Incoae 
(SSI), Thii U nrtly because SSI falls tc reach many of the people vho meet 
its eZigibility critfe* ta. It has been estimated that about half of the 
potentially eligible population does noe participate, largely because: of * Inck 
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of knovledft about the profrtM. A 1983 study by the SocUl Security 
AdBlnUtratlon found t^^t 4SX of those surveyed who were eligible but not 
partlclpatlflf had no Idea that SSI existed. 

Lack of accaaa to coMunlty-baaad aarvlcaa la a aajor problaa for 
tldtrly Hlapanlctt and la llkaly to btcoM tvan sort acrloua as th« population 
Incraasaa. For exaaplti health problaas are axacerbated becausa alderly 
Biapanlca tend to undarusa aany types of health care aervJces, Many Hlapanlc 
alderly held or stUl hold jobs vhlch arc unlikely to Include health benefits; 
participation rates for Medicaid and Medicare are dlff.^cult to aatlaata since 
data on the race or Hispanic origin of recipients are not routlnaly collacted. 

As aentloned earlier^ the President's Coaalsslon on Mental Health 
Identified the Hlapanlc alderly as an at-risk and vulnerable population. Title 
III of the Older Americans Act, vhlch funds supportive services for tha elderly» 
requires that State Agencies on Aging prepare a plan to assure that In providing 
services to older perpopsy preference be given to those vlth the greatest 
econoalc or social nee<i2/» vlth particular attention to lov-lncoae alnorlty 
Individuals. Hovever» data ftoa tha Adalnlatratlon on Aging (AoA) ravaal that 
participation by alnorlty aldarly paraont In Oldar AMrlcant Act Programs has 
draaatlcally declined In thla dacada, froa 22X of cllanta In 1980 to 17,5X In 
1965. There vas a decrease In alnorlty participation In congregate nutrition 
services as veil as hoae-dellvered nutrition services. 

A 1982 report by the United States Coaalsslon on Civil Rights stated 
that ethnic alnorlty elderly persons vere not participating In programs funded 
by the Adalnlatratlon on Aging for numerous reasons. First* although the Older 
Americans Act explicitly states that bilingual services should be provided for 
elderly persons vho do not speak Bngllshr funded programs did not maxlalse the 
use of coaaunlty supports, and program staff had a Halted knovledge of minority 
language and cultural differences. Second » many nutrition sites and programs 
vere located outside of alnorlty communities* making thea Inaccessible or 
difficult to reach due to lack of transportation. And third, many alnorlty 
elderly vere prevented froa participating In programs Ucause they could 
perceive that they vere not velcoae. 

Such factors negatively affect Hls;,anlc elderly participation In every 
kind of benefit iu)d service prograa. Elderly filspanlcs are the least educated 
«lderly population, due largely to poverty and dlscrlalnatlon. Illiterate or 
llalted-EngUsh proficient elderly persons typically lack access to aost elderly 
services provided by both public and private agencies due to lack of knovledge 
about the programs, lov likelihood of being reached through vrltten outreach 
materials, anj Inability to communicate vlth aonollngual service agency 
eaployees. Lack of effective outreach by public agencies In predominantly 
Hispanic coamunltles provides a further obstacle. A National Council of La Raza 
analysis of the "Non-Partlclpatlon of the Neediest In Incoae Assistance 
Programs" conflraed that those aost In need of Income support or service 
programs often are also least likely to locate and successfully apply for such 
benefits. 

Problems of lnadeqt;ate resources and services can only becose more 
serious as the Hispanic population grovs, unless appropriate changes are made In 
public policies and programs. 
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. VZ. CONCLUSIONS UCOKKSQUnONS 

la«lly policy rntrdlnt tht .Idtrly hat in rtctnt ytttt bMn t patchvork 
of band-mid approtchw vhlch addrats tha aost vlalblt and critical problaaa and 
rupond to public prasaura«» but ara not proactlva and 4o not raflact any claar 
national prlorltlta. Tht pratmt adalnlstratlon hat jolnad Mat garontolofy 
txptrti in advocatlnt »oc« faally Involvmnt In caring for tht tldtrly, but 
thlt bclltf hat not batn trantlattd Into public pollclat or profraa dlrtctlvtt. 
Inttaad of tupportlnf axttnded ftallUt, too of ttn procraa fuldallntt 
coapartstnullst the aldtrly and taparatt thaa froa th« younftr cantratlont. 
Moraovar, ttronf tupport for Social Security hat toaatlaet ltd policy aakart to 
ovtrlook othtr nttdt vhlch that profraa cannot Met. At a ratult, Bltpanlc and 
othtr lov.lncoM and alnorlty tldtrly havt tttn too llttla laprovtMnt In thtlr 
aconovlc ttatus, and thtrt bat betn a dtcllnc In funding for aany critical 
^ coaaunlty-batt<l ttrvlce profraas. 

Hany policy aaktrt advocate Incrtated eaphatlt on ttlf-help aaong tht 
elderly population. Thlt It appropriate for thote elderly vho havt accett to 
reaourcet. But for a larfc proportion of the Bltpanlc elderly, facing povtrty, 
poor health, and lanfuage barrltrt, a tupportlve Mchanlsa It rtqulrtd vhlch 
peraltt tht elderly to turvlve vlth dignity. 

A partnerthlp It naaded batvaan the governaent and the faally with 
the participation of coaaunity-batad organlsationt ac^ the private ttctor In 
or,tr to iaprove the tocloaconoaic ttatut of the Bltpanlc eldtrly. The National 
Council of La Kasa belitvet that certain critical probleas autt be add retted, 
and teveral klndt of policy and prograa Initiatives are neccttary to Iaprove the 
quality of life for tht Bltpanlc tlderly and for other lov-lncoae and 
•Inority tlderly - In Aaerican toclety. 

Policy formation rtqulrtt an uatltrttandlng of the currant ttatut of tht 
Hispanic eldtrly; problaat and needt BUtt ba vtll docuaantad before action to 
tolve then can ba tuccettfully advocated. Such documentation can be provided 
only through acre extensive collection, tabulation, tntlytlt, and reporting of 
data by public agtnelet and reclplcntt of public funding for elderly ttrvlctt. 
It has been more than a decade tlnce ihe Roybal Amendment (P.L. 94-3U) directed 
federal agcnclet to "develop methods for laprovlng and expanding tht collection, - 
antlytlt, and publication" of social ttatlstlct on Bltpanlcs. Tet basic 
information about Blspanlc health status, including morbidity and mortality 
data, are still not consistently collected; national Information on tht number 
and proportion of Hedlcald and Medicare reclplentt Is not available; Bltpanlcs 
ere not sufficiently oversampled in many national surv*7» to generate reliable, 
valid data or subgroup information; and data on Rlspanlcs from the Decennial 
Census are often Incoapletely analysed or not published. A federal mandate Is 
nteded to implement the Roybal Amendment, with tpeclal attention to providing 
data by age group and Bltpanlc subgroup. 

Policy changtt art needtd to iaprove tht economic ttatut of tht Hltptalc 
eldtrly and of axttnded ftmi}itt vho care for tham. Of particular cancern Is * 
the need for greater equity In the Social Security systea. Public and privatt 
pentions typically are bated not alaply on the tge of the vorker, but on the 
nuaber of yeart vorked, yet once th« required number of quarters have been 
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vorkfd) Social Stcurity ignores nu«bcr of yetrs in the labor force, A variable 
•ca fonula should be invaatigated vhich vould take into account the nuaber of 
yaara vorkad aa vail aa aga. Given the large proportion of BispanicSf 
aaptdally Blapanic voMeni vho are ineligible for Social Security* it is 
aaaantial that affective action be taken to asaure that persons eligible for SSI 
sctually receive those benefits, A ainiaua incoM for the elds.ly vould grestly 
benefit Hlspanics, Squally iaportsnt are eaployaent programs vhich assist those 
Biapanlc elderly vho are both able and eager to vork either part-tiae or 
full-tiM. 

SoM federal prograa guideliaea ahould be changed eo that they no longer 
have the affect of forcing elderly Biapanica into poverty, eepecially aurviving 
epouaee of peraona vho have had long illnasaae requiring extended care. For 
axMplai aoro huaane policiea are needed that vould not require elderly persons 
to divest theaaalvea of all property and income in order to receive financial 
ataiatanca auch aa Hedicaid, Soac fore of catastrophic health inauranca or 
aiailar aechaniaa ia needed to protect Bispanic elderly and their faailics froa 
financial ruin aa a raault of long*tare chronic or teminal illness. 

Since it le g^nersDy both laee expensive and sore eoclally daelrabla 
for elderly people to be cared for at hoae than for tbe« to be 
inatitutionallaed, guideliaea for long*teni cAte ehould be revieed to help 
Mintaia rather than aaparata milt^generational faailiaa. Tax benefits should 
slso be invsstigsted for families that care for their elderly at hoae. 
Cuidelinea £or elderly houaing assistance and other caah and non-cJtah benefit 
prograas ahould also be revieed to encourage and aupport aultiganeretional 
families. The Bispanic family support natvork needs aupport aervices, not 
family aubatitutes. 

Social and health aervicee auat be expanded, and public policy ahould 
aaphaaise the developaent of coaaunity aupport aechanieaa for the elderly and 
their famlllee. A firat atap ia to enforce AoA legislation and regulations 
calling for targeting of aervicee to minority and lov-incoae elderly} more 
culturelly eppropriete eervice delivery ia alao easential. Since about 90X of 
the Biepanic elderly epeak Spaniah at home, and a large proportion have been 
denied equel acceee to education, eervice providere vith public funding ahould 
be required to have stsff vho can coaaunicate vith the Biapanlc elderly. 
Information and referral aervices must be available to inform eligible elderly 
pereona about aervicee to vhich they are entitled, and public agencies ahould be 
required to esteblieh effective outreach programs to identify iaolated elderly 
pereona vho ere et-riak in order to asaure their access to services. 

Many of these recoaaeadations can be implemented vithout large*ecale 
lacraaset ia raaourcea. They require instead a reallocation of existing funds 
to better terget thoee vho are most in need, and changea in regulations vhich 
eaphasise community-baaed aervices rather than institutionalisation, and aupport 
for multigeneretional familiea rather than segregation of the elderly. What is 
needed ere policies and programs vhich enable Bispanic elderly to live as 
productive membera of their communities. 
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